' 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (this h 


pte attended the deceosed fromdanuary 9 | 196/_, to January 2319_67 that (1) (we) last 
saw the deceaged alive an_v 


19 67_, and that death accurred at2sLOP M, fram causes and an the date stated abave. 
‘2b. DATE SIGNED 


1-23-67 


ATTENDING MED. STAFF 
PHYS. rector CO pas. Tl 


, Pa 
shauld be fied with the State Dept. af Health priar to b 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nae 014% CERTIFICATE OF DEATH 01439 
oP ey 
S SES 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence befare admission) 
3 353 0. COUNTY 0. STATE b. COUNTY 
Series Wicomico MARYLAND Maryland Wicomico 
BS 28S BCIY OR TDWN (If autside comparate limits, LENGTH OF STAY IN 1b T CITY DR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
es 2s. 
in = es write rae eres tawn) a a Salisb , 
2 2°73 Ss: ays isbury . af 
2 (cS _.. [ONAMEDFADSPITAL OR INSTITUTION (If nat in hospital, give street addeess| @ STREET ADDRESS @. 1S RESIDENCE 
= ~Be 4 ON A FARM? 
a R 
S285 Il Deer's Head State Hospital 311 Marshal] Street. ves () No Fk] 
se ee 3. NAME OF First Lost 4, DATE Manth Day Year 
= 285 dle. 
= pS DECEASED _ ee nel OF 
5 S5e {Type or print) William Edward Sr.{ piaty Janu 1967 
2 #ee S. SEX 6. COLOR OR RACE 7, MARRIED GX] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors 2A HRS. 
3 £ 23 last_pirthday) Min. 
Brees Male White wioowed [7] vivorceD []] Oct. 12,1909 fy. 
@ Eee 10a. USUAL OCCUPATION ics kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
S {- E- dyring mast af warking We, even if retired) INDUSTRY ‘ COUR? 
2 \E <2 er _- Mechanic Auto - Body Shop | Centreville, Maryland ISA 
2 ges 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS £6 oe < 
S eee R. Kennard Bishop Vicie 0. Brown 
« £2 s TS. WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INEQRMANT _ (Wee 
8 E¢s (Yes, no own) frsenoreaees of service 21h~10-7227 Ss. Grace Geng ife) 
3 aioe 
3s £62 
2 35s 18 ~CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢)) aan 
Sno PART |. DEATH WAS CAUSED BY: . 
B38 wr /TMMEDIATE CAUSE (o)__U ern. a Pedy 
=5 a2 = by 1 f 
gz - e ray . : 
233) ins, if ahy, which gave y__Acute myocardial failure 8 hours 
S25 We cetil 
ss PS Asse ta immediate cause (a), 
& 2 — a : Stoting the underlying couse DUE TO 
2 gs Dy | lost. aa es () 
py FF — 
“a © gy SS I | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
r= cy eye Ecce ae ¢ 
ees = Tri-malleolar fracture, right ankle ves] no [J 
= sis & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
fe = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S 3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 S [20 TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Store) 
= zs 2 Haur a.m. While — Nat While factary, street, affice bldg, ete.) 
2 o ot work at work 
Fe 3 
ae 
Bess 
[-4 on 
°o 
2 3 Dic. PHYSICIAN'S 22d. ADDRESS 
= - | NAME(Tie®) Dr. Cs H. Winnacott 
3 = ~ [Bo BURIAL, ey 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
= WM, ec f 
5 5 BUOY Jan. 25,196 Parsons Cemete Salisb Maryland 
i ae 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ol REGSIROR'S SIGHATUR 
VR AIS (4 a p, 
mid HOLLOWAY & COMPANY, SALISBURY, MARYLAND owe JAN 20 196/  4 
Oa tne BO ntcontall Me | chal Ton nese es es ee 


Basi 


certificate be executed within 24 hours after death. 


éaeath 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot th 


MARYLAND State DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ad 


Roa | ay CERTIFICATE OF DEATH 014249 
loa : 
See 

4 2S T. PLACE OF DEATH 2 USUAL RESIDENCE (Where dececed ved nun: Residence before admin 
ass 2 py SATE b. COUNTY / 
Bas icomico MARYLAND Ae) CLOM Beh 

3s b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN 1b « CTY me IN (If autside carporate limits, write RURAL and give nearest town) 

e w vet? iA! nd Ne nearest town) . 


d. NAME OF eae OR INSTITUTION (If not in hospital, treet oddi . I> RESIDE! 
(If not in hospital, give street oddress) ONE PREM 


Tf 24 
STREET is 


Peninsula General Hospital enmlerRwcers fle ves [] no ¥] 
7 iat 7 Fist ~ Middle Tost © Date Month Doy Year 
{iype oF print) hi jd On D ENNIS B OPLeE DEATH JA A 
6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8 DATE BIRTH 9 < ; terse at 
LG: FE | wiooweo - oworen FH] 7/ag JA VIF eye Sil 


1b. KIND OF BUSINESS OR 


INDUSTRY 
hamber 4-9 


100. USUAL OCCUPATION ia kind of work done 
during most af working lite, even if retired) 


Y 17. BIRTAPLACE (County & State, ar fareign country) 1 cae (oF WAT 
Neto m Reh Virgs ei to's A 


14. MOTHER'S MAIDEN WANE 


feul a lt be Of 2 


17, INFORMANT 


Address 
Avhlorw  [Keoles Fem LA. 


INTERVAL BETWEEN 


poze 


13. FATHER'S NAME 


Charles F- Be 19 1e ¥ r 
IAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOF 


physician ond completely filled in by the 
en please remave carban papers. 


th 


= 


. 


rematian, or remaval, and in any event, within 72 hour: 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), i and (¢).) 
PART 1. DEATH WAS CAUSED BY: 

ey, / IMMEDIATE CAUSE (a) 

¢ DUE TO 


et 


igned by th 


E 
3 
8. 
a 
Oe 
sre 
iS = 
ge2e2 Conditions, if ony, which gove 0) APT E Are SONeF Be Sys ~ CEAE AHL 
= 223 rise to immediote cause (a), DUE ee a A 
Med stoting the underlying cause 
£3 5 lost. = Taree «) 
a SS —— 
= = i) a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOFSY 
sige / |8 ose eo 
ee S 
Ss Z52 & | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
Sea5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S585 S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=o = S ‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF oe (ome; farm, 20f. {City or town) (County) (State) 
2s fred Hour o.m. While Nat While factary, street, affice bldg, etc.) 
fe So = = p.m. 9 atwork CL) otwork CI 
SA . (certify that (I) (his-hespital) gttended the deceased fram__/ 2 * / WE? ta J, 196 2, that (I) (wef last 
geese saw the deceased alive an S19 7, and that death“ accurred at_f ZZ, traf causes and an the date stated abave. 
2Es= SIGNATURE 22. DATE SIGNED 
ees = a 2 ATTENDING we OME oO 
Paes Amy 2?) i Zz MD. _ PHYS. DIRECTOR PHYS. 
= He PHYSICIAN'S 724, ADDRESS 
(Sey Ad ee la a: OAW In, 228K 8 yy Za DER CAL CF, SALWBUAY pp 
won 
‘S = 33 230. BURIAL, CREMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (State) 
our REMOVAL (Specit Z 
feee | yee a¢/67? |flowNs “2 8 Car Wal), Pecomnchs Ua 
a t FUNERAL DIRECTOR y 250. REC'D BY REGISTRAR Bb, RE ISTRAR’S, SIGNATURE 
VR ATS (4) ' \ fn 
30 M1156 ° otk us § Q {967 


jicate be executed within 24 hours after 


death. Page 4 may be retained by the hospital o: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the dea 
TO FUNERAL DIRECTOR: Affer this certificate has been 


VR AIS (4) 
20M S-63 


jan and completely filled in by the fuferal’y 


r attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH » 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01446 CERTIFICATE OF DEATH, 01440 


1, PLACE OF okies 2, USUAL RESIDENCE or deceasad livad, If institution: Residence before admission) 


a, COUNTY ‘NY LCo Mm) Ma _ eh bs 2, STATE aN : b. COUNTY Neo \ oF 


x 


£ 

3 Pag OR TOWN i corporale imi, ¢. LENGTH OF STAY IN Tb < iN OR thy I outside aryl a write RORAL and give neers tower) 

uv e rest toy 

3 hi TS RCURY S6yas|S 

a E OF fo OR INSTITUTION (if noi in hospitel, give street edUiess) "\ a ol e iS ee ENCE 
SAA 

3/0 * il JINC WAwo Ay Ge_] ves jo “aie 


3. NAME OF Middle 


First 7 
DECEASED i 
(Type or print) es AR o ake: 
a 6. COLOR OR RACE| 7, MARRIED PSRNEVER MARRIED [] | 8- DATE OF BIRRH 


(h\ AK NIGE ( | wwowe pivorceo [_] 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


~~ dui RY of SRE if retired) 


13. FATHER’S NAME aa = 


KNouw Ae. 


1S. WAS DECEASED EVER BO Le U. KS ARMED FORCES? | 16. SOCIAL SECURITY NOs AN 


(Yes, no, orynkown) | {ityesgive werordetesofservice) ve ine -01 Nine 


4 aere Month Day Yeer 


Dent ~e 9 64) 


9. AGE {in yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ob Bs fe" a / Months) Deys | Hours | Min, 
~ yes. 

12. CITIZEN a= COUNTRY? 


11. ABIRTHPLACE (County & State, or temp AY 


Wo ®S Bates 


14. MOTHER'S MAIDEN NAME 


VD Uo 


signed by the attending phys' 
-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hi 


18. CAUSE OF DEATH [fnier only one causs pesdine for (e), (b), end (e).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
4 {/ y y DUE TO 
conceal if any, which {b) 
geva risa fo immediate ceusa 
= {a), stating the underlying BS 
g couse lest, {e) 
5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 ce} Po RM ED? 
2 i 
8 g 3 YES o “NO iz} 
: = [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 % | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,” 201, (Clly or town) (County) (Stete) 
Be zs iu ete, While __ Not While fectory, street, office bldg., ele.) | 
g = 9 ot work el work 
a 


wf that (I) (we) last 


date staied above. 
23b. DATE 


Paes. 


. | certify that i) (this hospital) 


inded is from...Z, 


I bf. 2 and that Géath occurred af. a a va ¢ 
|g STAFF 
Mo. DIRE 


cTOR [_} PHYS. 


—_ 


. ated CREMATION, |2 


director, page 3 should be detached for use as the burial 


be filed with the State De; 


vm 


th ul 


4 FUNERAL DIRECTOR’ ame . 


— 


\ 


\ 


v 
the funeral” 
jes | and Que 


bg 


th certificate be executed within 24 hours aft 


a 


f 


pletely filled in bi 
corban papers. 


sician and cam| 
please remave 


d 


The law requires that the dea 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the atten 


directar, page 3 shauld be detached far use as the burial-transit permit 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


x 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01445 CERTIFICATE OF DEATH 


fter death ™ 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission)/ 
ow INTY 0. STATE b. COUNTY 
comico MARYLAND Ma a land Worcester 
b. CITY OR TOWN (If outside carparote limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside carporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) : » 4 
isbury Snow Hill AAS. A 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. B RSD 
5O|_Peninsula General Hosp a. Market Street ves CL] Ngo] 
ay Heres First Middle Last 7 4, DATE - Month Day Year 
i OF 
oe ee William as owle f/ DEATH pple DR 
S. SEX 6. COLOR OR RACE 7, MARRIED [57] NEVER MARRIED oO 8. DATE OF BIRTH 2. Ave sitaers IF 
il 10" 
ale Wire winowen [] owored [}| 9/19/1900 66 ys. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY ? 
Retired Policeman ity Virginia S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Bowden Martha Shockley 
IS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, arunknawn) |(If yes give wor ar dates af service] 
Q ct Keo Eke 9lAWNIO7Al Mamie Bowden, Snow Hill, Md 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) s INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ;, INSET AND DEAT 
oid ¥ IMMEDIATE CAUSE (0) 
COA DUE TO 
L\ 
Conditions, if ony, which gove () 
rise to immediate cause (a), 5 
; 4 DUE TO ¥ 
stating the underlying cause y ) 2 B. ( +, 
ie Uromia ( k-S-W dsehag 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
?; Sr A ‘ : Wi Jos va PERFORMED? 
< Abeta MAdtL) PANKLIQ AP 0e7 | ys) No 


‘20a. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
pm, v otwork CL) otwork CO) y 


MEDICAL CERTIFICATION 


21. Veertity that (1) (this hospifal) attended the decease Se ew IG & ta 19.7 that (I) (we) last 
saw the deceased alive an U 1S 19GZ and that death accurred at:-22%_M, from causes and on the date stated above. 
Ta, SIGNATURE) 7b. DATE SIGNED 
‘ ATTENDING MED. STAFF 
1 8) AC W /) aes PN pirecror CO pays, 0) 
Te. PHYSICIAN'S > 22d. ADDRESS = 1] 
, hyo . 
j Le Bite 32D NEL __| Suoly Art 
Tio. BURIAL CREMATION, Z3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Burvad’ |. 1/16/67__| Bowen Methodist Nea he Mervilent 
\ ( FUNERAL DIRECTOR i ADDRESS Wo. RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
wp? be Snow Hill. oe JAN 17 $067 fororbag eee, 


i Wi ) MARYLAND STATE DEPARTMENT OF HEALTH - 
1 WV Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. e LD f-O UGH FOr 


le S Whit fp 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMAI Address 
(Yes, nagar fnknown) |(If yes give war or dotes of service] . fp 
fo INO PU rolava corgetiwn Le 


18. CAUSE OF DEATH (Enter only one cause per line for (9), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ate ‘. ONSET AND DEATH 
pf ff 2, MEDIATE CAUSE (0) eee 


a sal DUE TO 4 
Conditions, if ony, which gove (6) te Juleie Verte? 


tise ta immediate couse (a), 


9 


Wo: a 01446 CERTIFICATE OF DEATH : 
B SEs T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
co gs a. COUNTY - 0. STATE | b. COUNTY S 
RMSE icomico MARYLAND UssEX / 
S 235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CTY GR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
w ee write RURAL ond give nearest tawn) j p of 
2 3% isbury fa) aa 
= cf# a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address @. 15 RESIDENC 
he Eres) Pod ON A FARM? 
3 a! / 2 ol 
=< 2#382/7~|_Peninsula General Hos ves L1_no x) 
i >§ 3. NE First Middle y Lost 4. a Manth Day Year 
= pS 
= Bs Alype: or ptt) eanel é D gh lo DEATH ok nygr JT 67 
= €3 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED JJ] 8 DATE OF BIRTH 9. ACE In ‘s i Oe TEAR TFUNDER 24 HRS. 
st st pirthda tt D Mi 
poe Fema e | Megs wioowed [7] pivorced [7] G50 i, eer |: ad eae age: "7 
3 
ge ve kid af wark dane Tob. KIND OF BUSINESS OR 11. BRTHPLACEACounty & State, ar fareign country 12, CITIZEN OF WHAT 
ig 
ce during mast of werki#g life, even if retired) INDUSTR DD COUNTRY, A 
2) 23 [NO 1x INO 1 42 J ‘ 
we ga. 13. FATHER'S NA 14. MOTHER'S MAIDEN NAME 
Zc 3 2 £2 
a5 ; 
= 
= 
E 
o 
a. 
= 
g 
ig 


The law requires that the death certifftg 


$ DUE TO 
stating the underlying cause 
ee ee 2 aa (a nhewrtipoccbeer » fey feel 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1{o} 12: ee 
3% Crt gen vee arupstide ( oualocn fests ves] no Dx 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury ir Port I or Part II of item 18.) 


DE! iGO 
OR CONTRIBUTING CJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. hs INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the bu 


four o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 atwork CL) atwork CI 
21. | certify that (I) (this haspital) attended the deceased fram__4=- @ = 1927, ta__¢=- 2, 19.27 that (I) (veh last 
x saw the deceased aliye an__4~ “7 = _19¢ “7 and that death accurred até 255 _M, fram causes and an the date stated abave. 


). SIGNATURE 22. DATE SIGNED 
fe LZ 4 ATTENOING gy. STAFF “eo 
24 Ae Loflne MD. PANS, oirecror CI) pus. OL /-7 
‘Dc. PHYSICIAN'S 0 i 72d, ADDRESS 
ype Z| tee Bre Sahar PU. 
Oe ee 


should be filed with the State Dept. of Health prior to burial, crematian, or removal, and in any event, within 72 hou 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


RIAL, CREMATION, ‘Bb. DATE THEREOF ‘23g. HAME OF CEMELERY OR CREMATORY, Bd, LOCAYION (City ar Tawn) (County) {Stote) 
i -MOVAL {Specify} 7 1, Pens th, i 
be’. ~['T= © Nd sii Lem, IWant NCCo mack Gs 


35 


Ad vi if 
rm 250. RECD BY REGISTRAR ‘25b. REGISJRAR'S SIGNAT HE 
Al5 (4). a r 
Wi DI Beer sees en nee — New Church VO, owas 12 1964 forertes Jue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3) 


CERTIFICATE OF DEATH LZ 
€ ~Ne = oad 
3 ses 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss g58 aCOUNTY a, STATE b. COUNTY : 
5 2 5 Wicomico MARYLAND Maryland Wicomico 
S 235 B. CITY OR TOWN (If autsid te limits, Saag OF STAY TS CITY DR TOWN (If mits, write RURAL and gi 7 
5 2 & 4 AMA sah Se eae ne s Bi {vo 2 DWN {If outside carparate Kimits, write RURAL an give pe jawn) 
§ 555 salisbury 1/9/67 Hsbron f 
= eae f @. NAME OF HDSPITAL DR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS © RSDENCE 
a oS” > a " 4 
sec Pe sula Genera a Railroad Avenue yes (] no CL) 
s #82 enin 8 0D 8. Hosp al 
oe ease 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= +55 — 
= DECEASED i. 
ee eS {type or pi) BERTIE ESTHER BRoww | vam Saasaty fo we 
$ Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED [2X] NEVER MARRIED [_] | 8. DATE OF BIRTH ¢. aoe ti 
a aaa 'Z a te wiooweo [[] over? (] De 900 4 
oe ee ie 100, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fare 4 reg 12. CITIZEN OF WHAT 
(County ig 
eS dugg mast aw arg lite, even if retired) INDUSTRY brani Meare Tana UNTRY ? 
S8e é He * ry lan 
3a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r= £52 
=, See Charles Wesley Phippin Mary Ellen Parsons 
ote 
Ee Ertye » JRE UET SF a See ~_] 16. SOCIAL SECURITY NO. V7. “ie, 1 Ig B. ra (i sb 4 
o =e 5, Nd, ar uNKnawn) ‘yes gtve war ar lates of service} 
ait No ; 216-16~7601 ce foenes pry brome eebere) 
2 rz ag 18. CAUSE OF DEATH (Enter anly ane cause pestine far (a), (b), and (c).) a ie INTERVAL EEN 
~ £58 PART |. DEATH WAS CAUSED. BY: ONSET BYO-DEATH 
f£ez5 § /, ¢ Za ene 
= sacs 4 
3s z hd 7 k 7 
2gee2s Conditions, if any, which gove 
ge 522 i a ee alah 
Seo etic! jating the underlying caus 
£ Set a 
22375 os i 
af gcla cp | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING foo DEES (othe 0 4 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae lea 
Epeces Vic \V ] 
Bees A |= < Vt ofl etd tthe ves} No 
Ss 2st = | 200. ACCIDENT WAS UNDERLYING CI 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature ee injury in Part | ar Port Ml af iter 18.) 
Se eee (5 | chr 
BFsek et } ICAL EXAMINER) 
re LSS 3S [20c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20. (City ar tawn) (County) (Grate) 
eee ci & % Hour om. while Not While factory, street, affice bldg,, etc.) 
ae see p.m. 19 atwark C1] otwork CJ 
@- 22° 21. | certi that |) (this haspital) attended the deceased from_______, 19 to, 19, that (|) (we) last 
ZzU.ee P 
Bless saw the decéased alive 9 fs 219___, and that death accurred at #7 24> M, fram causes and an the date stated abave. 
ELEss Do. SIGNATUR > y 2b, DATE SIGNED 
@ <eb%s : V Ce ATTENDING MED, STAFF 
Rigas LX NES mo. pHs. _C)_mrecror CO pas. OO] Jan, “OC /196 
oe 22 2c. PHYSICIAN'S 20d. ADDRESS 
23335 / 
Seis Wendill ills & ~ Salisbury, Maryland 
S555 G—s 5 — rd LO Pe 
Se Sze a. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. se (City ar Town) eu (State) 
Sas RE i 
ofan puree Jan. 13, 1967| Hebron Cemetery Hebron, Marylan 
_ _ 


re 
35 
be 
2a 
os 
s 


24. FUNERAL DIRECTOR DDRESS. Sa. TAN. 19 49 Sb. R ‘AR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND lmelAN 2 1967 J Prionedag i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=<! 


The law requires that the death certificate be executed within 24 hours after death. 


‘al ar attending physician. 
After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the burial-transit permit. T 


i should be 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR 


85 


the funeral 
ages | and 2 


ys: 


ign and completely filled in by 


ieplgase remave carban 


=> 


papers. 
din any event, within 72 hours after deat! 


, cremation, ar rem 


ed with the State Dept. af Health prior to burial 


fi 


Ss 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01445 


[oo] 
pod 
cm 
Cs 
ie) 


|. PLACE a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ©. STATE b. COUNTY 
Wicomice MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ee 
8 mon = 13 da AA] 


d. STREET ADDRESS 


511 Douglas Place 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Deer's Head State Hospital 


e@. IS RESIDEN 
ON A FARM? 


Yes [No 


a Kai First Middle Lost 4 ee Month Doy Year 
4 oO 
tye or ata Marion M Brown DEATH = danua: 1 W67 


S. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8. DATE OF BIRTH sneesTinges 
fost birthdoy) 
Female Colored wipoweD Bg pwvorced [] 4/1868 YS. 


100. USUAL OCCUPATION weet kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY ? 
omes 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roland Dashie 


mis 5 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
fe e20-5e-7982 Do & 62% ake a s iq 


1B. CAUSE OF DEATH (Enter only one couse per line 40%) (0), (b), ond (c). TNTERYAL BETWEEN 
Y Pp (0), (b) ee omega it 


PART |. DEATH WAS CAUSED. BY: 
©) @ “) x) IMMEDIATE CAUSE (0) 


aw MAA DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Ga Sele Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ce elt 
vs] so 1] 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. {City or town) (County) (Stote) 
Hour o.m, While Not While factory, street, office bldg., atc.) 
p.m. " ot work LJ otwork C1 


21. | certify that (I) (this hdspitol) ottended the deceased fram_9/19/66 _, 19__,to , 19_A7F that (I) (we) last 
saw the deceasefl dlive onjJan 19_6'7_, and that death occurred at7.Q+ 3M, fram causes and on the date stated abave. 


am 
en mae a 


220. SIGNATURE { / Dy Np 
4 ATTENDING MED. STAFF ra 
LA) A e MD.__PHYS. oO DIRECTOR Oo PHYS. ven 


ms) L.V. MALDVE, MDD. mihi Deer's Head State Hospital 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Buria 6/196 eun Neha Columb D 
yj ¢ 
7 We 


MEDICAL CERTIFICATION 


ADDRESS: 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


) pate JAN G Og 


CELLS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91449 CERTIFICATE OF DEATH 01446 


‘200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Hour o.m. While Not While foctary, street, office bldg,, etc.) 
9 ot work L] otwork C1 


MEDICAL CERTIFICATION 


Sees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 
255 o. COUNTY o. STATE b. COUNTY —— 
3-5 Wicomice MARYLAND Maryland Ba i 
235 B. CIiy OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
=~ov write RURAL ond give nearest town) sSince ’ oe f/f 
SS isbur Baltimore, Md. 1, 
ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address: d. STREET ADDRESS om EEE 
Be // ON 
3 e2// Pine Bluff State Hospital 23 Eutaw Place YES al 0 
>s = 3. NAM, i First Middle Lost 4. DATE Month Day Year 
oe, € (Type of print) 4 hie - B beth Januar 
Be $ 5. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B, DATE OF BIRTH 9. AGE (rn ma 
ost jo" 

2 = male colored wipowep [1] pivorceD [Nove 6, 1932 “i 

< 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 

gt 
ots cog Fea working life, even if retired} INDUSTRY COUNTRY ? 

BYS aborer = i City, Md. UsSsAe 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc : 
Ee 3 Johnnie Burrell Edna _ Cook 
= Ss TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
wae (Yes, no, ar unknown) |(IF yes give wor or dates of service] Records of PAHS Bluff State 
2c no - 217-14-046 Hospit s 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL pay 
£52 PART |. DEATH WAS CAUSED BY: AND DEA 
Se ed IMMEDIATE CAUSE (0) Pulmonary Tuberculosis 
fe, ND Af DUE TO 
= Conditions, if ony, which gove (b) 
2 tise ta immediate couse (0), DUE To 
= stating the underlying couse 
io last. (Q} 
3 pal 
¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= 4 — PERFORMED? 
= “a ves] No i 
s 
= 
3 
o4 
~ 
= 
= 


— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached for use as the bur 


VRAIS (4) 
20M 1A 


2a cay that (i-(this haspital) attended the deceased framJuly 29 1966, ta_Jan. 20, 1967 that (ik(we) lost 
saw the deceased alive mvan20—" 67. and that death accurred orld: 18 %, fram causes and an the date stated abave. 


To. SIGNATURE i ae ea 7b. DATE SIGNED 
PHYS. Cl deecor Gd pws OO] Jan.20, 196 


ers op LA KD. 


7 a 72d. ADDRESS P35 
We. ei fd ee ae mere Kinng State Hospital 


SREY Very tee — 


2d. LOCATION iy or pe aye) New 7 (tote) 


Bo. RE (| BY aan ‘2Sb. REGISTRAR’S SIGNATURE 


ome JAN 2 4 967 forks, § 


23 2NAM| -METERY, 


OF CE IR CREMATORY 
: ee 


‘alt tua 
ERAL DIRECTOR ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(ap) [01450 CERTIFICATE OF DEATH 01447 
Z 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNT ‘ 
Wicomico MARYLAND MARYLAMD SOMERSET 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} 1G 
alisbury PRINCESS ANNE 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 


e. 1S RESIDEN 
ON_A FARM? 


yes L} xo C1] 


S 


. NAME OF i 4. DATE Month Doy Year 
DECEASED | OF ? 
(Type or print) = ft hr DEATH SLMURK eA 
7, MARRIED Oo NEVER MARRIED (ca 8. DATE OF BIRTH 9. AGE ie yeors (FUNBER | YEAR | Ir UNDER 24 HRS. 
is} birthd Months | Do H Min, 
wipoweo XI pivorceo | Lizd, (4 /F¥2 Bi ? a) “eee "t 
10b. KIND OF BUSINESS OR CBIRTHPLACE{ County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY ie fo | COYNTR y 
Ltr hearitités (tite (00 NALA 
13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME E- ‘ 


ceffffl@ute be executed within 24 hours after deoth. 


d, 9 
ees ut (Mi ea Dry ia 
ts WAS ed yeh U.S. ARMED Laie ee 16. SOCIAL SECURITY NO. OR Address 
es, NO, Of UNKNOWN, yes give wor or do! es of service, 1} 4 " 
\ LLL: le iA Mbste7 barre HG 


18. CAUSE OF DEATH (Enter only one couse per line fors(o}, (b), qad{c), ) 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CA 4 ral ort te 7 ONSET AND DEA 
2 fh -y IMMEDIATE CAUSE (0) A —- RA 
et fs DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE 10 
stoting the underlying couse 
Lak : i) 
a PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o} 19. eal 
( vs] No 7 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bkig,, etc.) 
p.m, 9 otwork L) otwork CI 
21. L certify that (I) (this haspital) attended the de fram, cw FI 1924, ta = , \Ko_/ that4h)-{we} last 
sow the deceased alive an__j “>. @ , and that death accurred at_A 22¢.M, fram causes and an the date stated abave. 


Tio, SIGNATURE hee e aa 2b. DATE SIGNED 
< mop. ps, C)—pirecror CO pays, OO} / 


3-G 
22d. ADDRESS 


MEDICAL CERTIFICATION 


Zc. PHYSICIAN'S 
NAME (Type) 


Page 4 moy be retoined by the hospital or ottending physicion. 
director, poge 3 should be detached far use os the b 
should be filed with the State Dept. of Heolth prior to buri 


230. 8 enigma 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Bd. bo (City or Town) (County) (Stole) __ 
REMOVAL (Specify) . J eg y wy 4 / x lif” 

v Pepin ces Z (A Mitzi |7L2, Cores DAM Ld G4 GE- 

URE 


* 4 POBERAL DIRECTOR © : 4 ADDRESS 2a, “DPY RI IS RAR 25pA REGISTRARS SIGNATI 
sea [Y Uber Vrivcerce Lr TOC 


ee ee eo ee. oe 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C1453" CERTIFICATE OF DEATH 01448, 


auth. 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
uneral 


es/1 and 2 
\ 


y the fr 
Pag 
72 hours after 


> 


papers. 
in 


in please remave corbon 


physician and completely filled in b 
val, ond in any event, wi 


re 


i 


,cremotion, 


fe 3 should be detached for use as the burial-tronsit per 
ed with the Stote Dept. of Heolth prior ta buriol 


i 


0 
should be fi 


Page 4 may be retoined by the hospital or ottending physician. 
p 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attend 


director, 


85 


sul QZ NeRAC DIRECTOR rake fe Law nema See LG 
(4) 
MVCN ee Lethe , VO. one JAN 16 | ' 


1, PLACE OF DEATH 2. USUAL RESIDENCE deceased lived, if institution: Residence befare admission) Va 
of INTY ‘a a. STATE b. COUNTY 
comico MARYLAND (6) 14 


b. CITY OR TOWN (if outside carporate limits, c. LENGTH OF STAY IN 1b «CITY OR-TOW! 7 aut: a carparate limits, write RURAL ond give nearest tawn) 
eg RURAL gnd give nearest tawn) Ce 2) a 
alis TC le. +rée. a2 See 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RSDENCE 
Peninsula General Hospital ves [xj No 
3. NAME OF First Middle Lost 4, Date ‘Manth Doy ‘Year 
DECEASED f i 
(Type or print) Ay nner: beats) andg / WE 
6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [~] | _8_DATE OF BIRTH %. AGE In yeas Aen T-VEAR_| IF UNDER 24 HRS, 
ae ths | D A . 
les 0 winoweD BX] pivorceo [J 10 Od. ee ee eae 


11. BIRTHPLACEA County & State, or foreign cauntry) 12,Q@TIZEN OF WHAT 
OUNTRY ? * 


4 ‘ t 


We) 2: Trin 
Mie OD REI [Se Sve Taf) 


ft WAS DECEASED BY fy US. ARMED FORCES? ( 16. SOCIAL SECURITY 19 Wy, INFORMANT. Address 
es, nogay uknown) [If yes give wor or dotes of service (4 “ ’ hike | f 
ING A aa 17-07-3990 | ern ice Conner _G etree (Nd. 


18. CAUSE = DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ~— - a INTERVAE BETWEEN 
PART |. DEATH WAS CAUSED BY. , > "Vb 3 j ONS§I-AND DEATH 
) IMMEDIATE CAUSE (a) Lup2u Wulttytac-_ /2C cata A 
Very, DUE TO 2 a eiyike 
Conditions, if any, which gove (b) HCUsmoCyral Cee LY Wa Kd 3 Va, 
rise to immediate cause (a), DUE TO . : 3 z - 
stating the underlying couse d a W, % 
gina th andor ose "s Gu Lepolteérn ta 
PART Il, OTHER SIGNIFICANT Vice ONTRIBUTING TO DEATH BUT NOT RELATED wy a TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Cy 
p 
TCyeaAm z veNZ) No 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW IRJURY OCCURRED. “a noture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Thats OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur a.m. While Not While: factary, street, affice bldg., etc.) 
19 at wark L] at wark 


2.1 certify thot (I) (this hospital) ottended the = from J , 19.2E, to = 19 “thot (I) (we) last 
saw the deceased alive an. A 19.477, and that death accurred at 23 M, fram causes and an the date stated above. 


; cia a as 2b, DATE SIGNED 
@ 77) ae PHYS. oh DiRECTOR oO we oO 


z 
= 
= 
s 
= 
be 
7] 
S 
=] 
= 


~ PHYSICIAN'S 
NAME (Typ) Se D) 
73a, BURIAL, CREMATION, F DATE THERFOF Zig NANE OF CERETRY OR rr, 23g LOCATION an or oe (County) 
REMOVAL (Specify) ‘ oe 
Si 2 leks 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LPRRS J. CukvER Wie CHhhhewhR 


the WAS pee Hf Pa Aras. 3 16. SOCIAL SECURITY NO. 17. INFORMANT Address ¥) Shik 
es, no, of unknown) |(IF yes give war ar dates af service be 4 
Cook 230-p9-15 oh WL. Culvée -tembéetn KR. _pypestihe 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c INTERVAL’ BETWEEN 
PART 1. DEATH WAS CAUSED BY: i : Pa ONSET AND DEATH 

= » IMMEDIATE CAUSE (a) 
: it DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote cause (0), DUE To 


stating the underlying couse nN GU hiker 
lost. 3] Orseer 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% 
ry a 
the 014 52 CERTIFICATE OF. DEATH 
BE 8 __/]) PAG oF cata 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oamission) 
s53~ a 2 a. STATE b, COUNTY : 
3-5 Wicomico MARYLAND DR fend WW 1lo - 
2 as b. cy OR TOWN (If autside carparate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If éutsjde corparate limits, write RURAL and give nearest tawn) 
ao 2 write RURAL ond give neorest tawn) ; if, Zo GF 
an 3 isbury i¢ A Ast lt fs clei f 
£2 . OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) |. STREET ADDRES! @. SIDENCE 
= ga d. NAME OF HOSPITAL 0! if I, d. STI = BRE da 
& ; ? 
BES ¢ Peninsula General Hospita LL? CW. DWE. ves [] No 
= = 3. MANE a First Middle Lost 4. BATE Month Day Year 
oS i 3 
aoe Type or pin APPL? Culy ER OU ER. veaTHI AML A 
Eo g 6. COLOR OR RACE 7, MARRIED fal NEVER MARRIED. (ial 8. DATE OF BIRTH 9. AGE if years 
26> 4 4 T pIVoRCED oh 2. Re =] poet) 
=22 a) = wioowen 5d oreo DEM 20, /9/ Ys 
see VU OCCUPATION Give Knd'f work done TOE KO, OF BUSINES OR T.BIRTHPLAEE (County & Stato, or farege country) TE CT oF WaT 
aes, uring gadst af warln Tgtin NTP 
See SORELIEC | OPE Supply | 21hR th Lets 
a 
[= 


re 
ey 


, OF re 


y the attendin 
-transit permit. 


. WAS AUTOPSY 
PERFORMED? 


ves (_] No (] 


SS 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) {County} (State) 
Hour a.m. While Nat White foctory, street, office bldg., etc.) 
p.m. \9 atwark (] “otwark C) 


21. L certify thot (I) (this hospital) attended the deceased from Za-/—> _, 19. to B/— 2. 1967, that (1) (we) last 
sow the deceased alive aes Main ox and that death occurred at rac M, from causes and an the date stoted abave. 


7b. QATESIGND 
ATTENDING ED. Start 
PHS BQ peor OD is, DL 2 Qowaciey 67 


should be fied with the State Dept. af Health prior ta burial, crematian 


AME (Type) J SEWIG 


— 


directar, page 3 shauld be detached far use as the bu 


Te LE Pe ‘OF CEMETERY OR Cen, 23d. LOCATION (City or Town) (County) (Stote) 
O\ tAksovs CEMEIRY| OAL SOUL : 
L_DIRECTOR -— ADDRESS 2Sa. RECT ‘Sb. REGISTRA S) IGNATURE 


35 
= 


24. FUNZRAI 
pay 


Zz 


an 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 94 453 ; CERTIFICATE OF E DEATH 01450 


1 bry OF DEATH 2. USUAL ETc {Where deceased lived, If institution: Residence before admission) 


5 
= 
” a ae 
> pene fe a, STATE b, COUNTY \ 
2 £55 ss = 
= Z3 ey NG TOWN Uf outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITYOR TOWN to its, frite RURAL and give neerest town} 
lh = 
nN ke 
2 
s 3a me 4 et NS, D 
£ Zo pitel, give sirdei eddress) STREET ADDRESS 
e 4 
a 
Be eee = tl : i 
5 3 ga idle . Month 
Chan 5 F 
oe Ree DEATH = 
© 8ss . pe 
eo yas . SEX » COLOR OR RACE|7, mARRIED [~] NEVER MARRIED [_] | 8. PATE OF BIRTH 1883 9. AGE (In yeors )IF UNDER 1 YEAR| IF UNDER Z4 HI 
cae ps lpia] Days | Hours | Min, 
ye \g WIDOWED DIVORCED OW 
3 82 TOa. USUAL OCCUPATION (Sivelkind of work | 10b. KIND OF BUSINESS OR aS Ab a Counry & Siete, or 38 ae EN 
= 2e during most of working life, aven if retirad) 
§ €* ‘\ ye = : 
H 13, FATHER’S NAME 14, Loiceprtcee MAIDEN NAME 
C5! 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
ee (Yes, Ifygsgivewerordetesofservice) 
£.E 
28 > 18. CAUSE OF DEATH [Enier only one causa per lina for (0 INTERVAL EWEN 
va a T AND DEAT, 
29 PART |, DEATH WAS CAUSED BY: Ag . 
Ze IMMEDIATE CAUSE (0)__| yee 
an 
on t | DUE TO 
g ~ 
2§ Conditions, if eny, which (b) ' 
5 # Ahead 
2 geva rise to immediete ceuse 
B38 (©), steting the underlying ( PUETO 
Sagi cause lest te) 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this cer 


VR AIS ott 
20M S-63 


5 SS 7”_oeoOoore ea 
| 202. ACCIDENT WAS UNDERLYING [J 


OP CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert I or Pert Il of item 1B.) 
———<—— 


——— 


20c. TIME OF INJURY Month, Day, Yeer 
How 


WI hile Not W! lm 
et work et work 


MEDICAL CERTIFICATION 


e causes and on the date staled above, 
22b, DATE 


ED. STAFF 
DIRECTOR [_] PHYS. 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


IAL, eee 


"| 25a, REC'D TAROT 


DATE 


| 


TO HOSPITAL GR ATTENGING PHYSICIAN: The law requires that the death certifica 


= 


executed within 24 hours after death. 


ony 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Page 4 may be retained by the hospi 


20M 


vies Waorica By Wee vw Dong asa) Aastow , M3. fi 18 1967 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sxg | O2G5S : CERTIFICATE OF DEAT 

ao x aa = = 
oes. 1. PLACE OF DEATH items rest Ee ~ “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=a | a. COUNTY a. STATE b. COUNTY, " 

Pat 9 MARYLAND Mary laud Cov leg 
2 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ||c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) C Pa , 

Be poral Wp adelo | Qasan vial (ou AA 

oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strdet address) || d. STREET ADDRESS @. IS RESIDENCE 
23 ON A FARM? 


vl Mpls Dhar Nona Heme Niece's Home vesL] not 
3. NAME OF 


First Middle. Last | 4. DATE Month Day Year 


therm _Heren G. DEACON ce 20 Yan ee of 


5. SEX 6. COLOR OR RACE |7, maneieD [] NEVER MARRIED []| ®-_DATE OF BIRTH 9.” AGE (in years TFUNDER 1 YEAR|IF UNDER 


: IF UNDER 28 HRS. 
Eemale Lont R wivowen [7 —_ivorcen 7] Feb.9 KES S$ 
a. USUAL OCCUPATION (Give Sia | 10. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) 


ahd completely fi 
remove carbon 


ug jay) ern Days Hours Min. 
yrs. 
during most of Working life, even If retired) 


12, CITIZEN OF WHAT 
COUNTR' 


, and in any event, within 72 hours afte 


WILE 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME " 


Adward F Gribert 17. weg alns = bi ppencott 
Mes. Sadie itbert MA adele, Wa 


(Yes, no, or unkown) lee. Nomegore 
None 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: my ONSET AND DEATH 


4 \/ IMMEDIATE CAUSE (a)__\_-2 oe te Se actin be bee fer * 
: 220K were fey oa 
Cenditions, ff any, which (b) Cw cine / 


gave rise to Immediate 


cause (a), stating the DUE TO ‘ ; . 
underlying cause last. to) Aili a] tlekecz rm) 


transit permit. Then 
cremation, or removal 


a 
a 
o 
aS 
eS) 
ao 
s 
o 
2 
=i 
~ 
S 
& 
9 
Ky 
os 
oO 
= 
ry 
“ei 
oy 
a 
a, 
= 
ry 
PS 
a 
o 
2 


a] 
i= 
5 

a 

= 

s 
a 

= 

s 
3 

x= 

=) 

a 
S 

a 
2 

2 

ad 

na 
2 

2 
= 

= 
= 

3 

ae 

= 
@ 

8 

Bed 
3 
8 

2 
2 


& } PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. pasar 

= SS eS ? 
3 2 yes[] No[} 

~~ ‘| | 203. ACCIDENT WAS UNDERLYING G 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

So Hour a.m. Whit N hi factory, street, office bidg., etc.) 

bf Aub le fo jot Wi ile 

= 


22a. SIGNATURE 22b., DATE SIGNED 


lS. Titubhien ao, IE" Bern ME OL Ye /er 
ie ipa ‘ype} 0 < ‘ 22d. ADDRESS 


23a. BURIAL, CREMAT "| 23. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 


REMOVAL tgpectty) [- hee € Ae 


19 at work at work 
21, I certify that (I) (this hospital} gttended yhe deceased from Hid , 1I9S¥, to Wt $=, 192 Z,, that (i (we) last 
saw the deceased alive on 19! , and that deatfi occurred at_Z74.M, from the causes and on the date stated above. 


/ 


23d. LOCATION (City, town ortcounty) (State) 


34. Guides Cho rel san Rebroraaaes akon = 


ADDRESS 25a. REC'D BY REGISTRAR 


director, pag 


if 
24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour o.m. While fee While foctory, street, office bldg., etc.) 
otwork LI ot work GB 


Li canily that (I) ona) attended the med fram, 19 ey: to SF, EZ, that (I) (we)tast 


MEDICAL CERTIFICATION 


1 (Wi) f Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bd | : CERTIFICATE OF DEATH 01452 
ape Eee zeae 
3 Ste 3 1. at OF DEATH 2. USUAL RESIDE NG (Where deceosed lived, if institution: Residence before admission) 
<3 ecu 0. NTY a o. STATE b. COUNTY 
eS 1comico MARYLAND 1070, fo? 
s =7s 
c= fe 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [I outside corporote limits, write RURAL ond give acs town) 
2 =e g a3 eee as ‘ond give ce town) a ae i, if 
2 2 8 Hf 
é 2 a4 ates a Ba OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS: 1S RI 
en | ero . . ( 
. 285 Peninsula General Hospital 
=, * Zor 3. NAME OF First Middle Lost 4 Dare Month Doy Year 
= +53 
= Bae nee 
SIS Epo’ or print) IVA Dae. Ds pkoon Sam AAV Une, § 
3 Ee $ 6. COLOR/OR-RACE } 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF Bip % AGE ye 5 
2 222 ae Wh Z| wows Seq oreo F] xo i. ; 
a s - 100. USUAL OCCUPATION fe kind of work done 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & Stote, or foreign cfuntry) 
oe c during most of yorking life, even if retired) INDUSTRY, 2 7 eat 
= 28 ¢ iyrre Duln_ Alo [4k L717 
SaaS eA 
5 e686 2 
g Sf e / fh ta 2 UA g 
£ z 2 0 WA’ rong Ba fityeintees Pe a ' “5 Ae SECURITY <7 17. IN a T Address Ze 
3 Se 5 Bed nown yes give wor or dotes of service, 2 /P-OS-3 spe rs a 
g se8 — b7A Lowse TEV 7 Z/7SK4XY. : 
eg me 18. CAUSE OF DEATH (Enter only one couse per ling-For(o), (b), and, 9) INTERVAL BETWEEN 
_ £3 < PART I. ra a CAUSED BY: beicieid SrereceAL SET AND DEATH. 
Eexss IMMEDIATE CAUSE (0) = cog acd 
ag ot 4 DUE TO 
£22 Condition f if ony, which gove (b) 
sé 2 fise to immediote couse (0), DUE TO 
Soe stoting the underlying couse 
= 3 fost. (d 
2 a 
2 os 7 PART Il. OTHER CP CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ea 
z ? 
meets © coraleet bec. Leta} Luncen oe vs] 0 
2 200, ACCIDENT WAS UNDERLYING 1), ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 
a 
2 
s 
= 


director, page 3 shauld be detached far use os the bur! 


A_M, fram causes ond an the date stated abave. 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= saw the deceased aliye an 19 ; and that a accurred at 
S ATTENDING Jas STAFF Soa 
4 MD. PHYS. Dre Cems O] “-/7~C7 
2 | NAME (Type) Fy Hs ney gu 
= ce ee 
= i 0 230, BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OFLEMETERY OR CREMATORY 73d. LQGATION (City or Town} (Coun (State) 
a } REMO peci 
Seager Lo fii A aez07h 2 
rts 24. FUNERAL DIRECTOR oe eh) Th 250. RECP BY re 2b. REGISTRAR'S. SIGNATURE 
15 (4) 
Yo mise (s Reese OS Ve DATE JAN 24 {967 yi ON hg 


¥% 


y 


filled in by the funeral 


lease remove carbon papers. Pages 1 and 


jecuted within 24 hours after death. 


The law requires that the death ae 
and in any event, within 72 hours after death. 


\- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


transit permit. Then 
, cremation, or removal 


f Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. o' 


VR AIS (4) 
20M 1/65 


KAS 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01456 fede 


& 
CERTIFICATE OF DEATH 01453 


1, PLACE DF DEATH 
a. CDUNTY 


b. CITY OR TOWN (If outside corporate | 
write RURAL and give nearest town) 


#7 odin RES wENEE tia deceased lived, If institution: Residence before admission) 


a, STATE b. ia ‘ 
MARYLANO Py 4 
c. LENGTH GF STAY IN 1b || c. CI ‘OWA (If outside corporate limits, write RURAL a give nearest town) 
Sal s, pury. a. 
d. STREET AOORESS 


limits, 


: Wh ite. 
d. NAME DF HOSPHTAL OR INSTITUTION (If not In hospltal, give street address) 


@. IS RESIDENCE 


M, A.A 


WIDDWED fe 


ON A FARM? 
728 Lake St. W26 Apke Stree ves} no fal. 
3. NAME DF First Middle Last 4. DATE Month Day Year 
{type or print) CF OA £47 DEATH 3S 19 
5) SEX 6. CDLOR OR RACE | 7_ IF UNDER f4 HRS. 


. Cy tT R 
MaRRIEO [QQ NEVER MARRIED [] | 8 DATE OF BIRTH AGE ¢ i =n ss 


pworceol | 7 -s2a2 — JF yrs. 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN DF WHAT 
COUNTRY? 


10. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) 


Stpte. Load 


See Most of working life, even If retired) 
Canist: on) 
13” FATHER’S NAMI 


ie, 


14. MOTHER'S MAIDEN NAME 


Hey wela Sones 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) (a war or dates of service) 


16. SOCIALSECURITY ND. 


191-(0°3653 


17. INFDRMANT Address 


PART |. DEATH WAS CAUSED BY: 


if IMMEDIATE CAUSE (a) 
eA x; DUE TO 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] 


JVAnaanwn Lambs 728 Like A Sbhes. 
: | INTERVAL BETWEEN 
Real 


ONSET AND DEATH 


21. | certlfy that (1) (this hosp# 
saw the deceased alive on. 


Cenditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) itt aT 
3 PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOTRELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Ee ag 
= aa ee 
s ves ["] NO 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE DF 0 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
s p.m. 19 at work L] at work 


ah) that (I) (we) last 
m the causes and on the date stated above. 


22a. SIGNATUR' 


22c. PHYSICIAN'S 
| NAME (Type) 


hilip A. Insley 


M.D, 


o DATE SIGNED 
ATTENDING MEO. STAFF 
PHYS. Ph Bitar © pays. [) 

ESS 


22d. ADI zg ae — 2 a: 
| Salisbury, Md. 


23a. BURIAL, CREMATIDN, 
EMOVAL (Specify) 


24. Ukr f Wan. 7, 
oD, $ Fun theme 


23b. DATE THEREDF 


| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
A = HGo. 3 are, 

iS 25a. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
Aer see HF AL 


SVEG IS 


This certificate shauld be executed 


TO DEPUTY 2. EXAMINER 


(usp hours after death. @.... 


Item 18. Give Pages 1, 2, and 3 


{3 


—~S 


pe MARYLAND STATE DEPARTMENT OF HEALTH 
Division’ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0t457 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01454 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY Wicomico AGRA a, STATE Mary Land b. COUNTY Wicomico 
B. CITY OR TOWN {If outside corporate Timits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL a3 hile tat tawn) Salisbury aa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS © RESIDENCE 
DOA Peninsula General Hospital | 513 E. Locust St. ves [no FI 
3. NAME OF First Middle last 4. DATE Month Oay Yeor 
Cpe oF pent) JOLIN FRANCIS DORSEY DEATH L-5-67 " 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED []| B. DATE OF BIRTH % At f 7s TELE I iN TFUNDER 74 ra: 
M W winoweo [1] oivorclo []] Aug. 18,1893 hie! YS. Balad 2 aa 


V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


s = 3 
2 #8 
eee 
2 25 
a of 
ao 
—E Ax 
S 28 
of 
2G x 
las 
5 = 
os 3s 
So hen 
€ es 1a aeeaedqencnt wark done T0b, KIND OF BUSINESS OR CNZEN oF 
o 86 loping past af warking lite, even if reti NQUSTRY L ? 
a. ees Biipbulider-empidyee | shipyard Somerset County, Maryland “(Hh 
= © = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a. Wi 
YS oF ‘illiam Dorsey Annie Ross 
eo iS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. ORM Pca] 
13s ts (Yes, na, ar unknown) [{If yes give war ar dates af service] eet Ti gereey ( 
eames 217-10-3772 Sil &. Locust Stree BF) ary, Ma. 
& = = — 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.) INTERVAL pe 
=. aie PART |. DEATH WAS CAUSED BY: $ 
“se 55 aA IMMEDIATE CAUSE (o) COPOnary occlusion baisisley et 
Bee || “al we ae 
SS 85 Candifions, if any, which gave )__ArterioselLerotic cardio-vascular disease Years 
@eo aE tise ta immediate cause (a), DUE To 
== o 2 stoting the underlying couse 
23 8S ti ae @ 
2 B5 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ii WAS AUTOPSY 
g CONTRIBUTING TO DEATH 
~5 52 41s = 
2~ wo\|% yes [] NO 
33 = . & | 70a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It af item 18.) 
=o 2s & | PRIMARY Cl or CONTRIBUTING CO) 
BS gS S [S| causcor oem. N/A F 
SoS ole S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
e508 s Hour a.m. i® While gO Nat White oO factary, street, office bldg., etc.) 
oe mers p.m. at work at work 
Ss a> . “ a . . a 
Zoos ree 2). | certify that | taak charge af the remains described abave, held an Autaps' ,  Inspectian KJ, — Inquir , and in my apinian 
ge 5e2 ¥ that | g psy yap 
®5soue 5 death resulted f4fn: . Natural causes Accident [-}, Suicide Hamicide Undetermined manner 
et oYs reas if " ny 
$8528 y— Be CHIEF MEDICAL EXAMINER [_] 
Stele sen g : mp. ASSISTANT MEDICAL examine [] 22 DEEN 
SSeBs 4 ar . Royer; Re DEPUTY MEDICAL EXAMINER F&C] January 6, 1967 
aS52s A|_| Waite! ),09 Camden tree) Qhrispury, 1a. Addcess (Steet, city, town, or county) 
S2 ERB 230. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a ui face “s Wicomico Memorial Park Salisbury, Maryland 
6 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
VR AL. . 
Res Holloway Funeral Home, Salisbury, Md. ove JAN 9 


ttems 18&%21 Film 385 2 2-2 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pow te “a 
~ FOR STATE OL 458 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01455” 
EALTH DEPT. — 7. ptace oF beat 2. USUAL RESIDENCE (Where deceosed lived, if insiilulion: Residence before odmission] 
ae 0. COUNTY o. STATE b. COUNTY 
£S © Wicomico MARYLAND Maryland Wicomico 
Ee a = b. CITY OR TOWN (If outside corporote limits, t. LENGTH OF STAY IN 1b ¢. CTY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
= 3 te write RURAL ond give neorest town) ees 24 
5 = 
See S alisbury . alisbury 2 
oe Ee & d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ae Hane 
— a 
iar ] Peninsula General Hospital D,0.A 212 Record ves J] No 
et = 3. NAME OF First Middle Lost 4. Date Month Doy Year 
= A 
2- = (lype or print) OLIVER FRANCIS DOWNES oars January 18 1967 
Oo Ss = $. SEX 6 COLOR OR RACE 7. MARRIED. ES NEVER MARRIED Oo 8. DATE OF BIRTH 4. wee mae ae i teAg FLINGER ihe 
= > lost pirthdoy: jonths ys lours in. 

re = Male White WIDOWED Divorced [] - 14, 1920 4 ys 
& = z 100, USUAL OCCUPATION {ene kind of work done 10b. KIND OF BUSINESS OR VI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o during most of working life, even if retired) INDUSTRY COUNTRY 7 
< rer Cemetery Sussex County, Delaware USA 


14. MOTHER'S MAIDEN NAME 


Julia Davis 


13. FATHER'S NAME 

Robert E. Downes 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17.4 JNFORMAI . dress " 
{i¥es, no, or unknown) {lf yes give wor or dotes of service] MSS"Yiilared a. Diggs (FYiéna) ‘ 


es Wa: Record Street, Salisbi 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 . 
/ IMMEDIATE CAUSE (0) Broncho pneumonia hours 
\ ODENOX. 
Years 


Conditions, if ony, which gove ) Status Epi al ex ticus 


rise to immediote couse (0), 


This certificate should be executed within 24 hours after death. If 2 ‘deloy is 


Page 3 shayld be used as a burial-transit permit. File pages 
Health or its designated agent, prior ta burial, cremation, or removal, and in any event within 72 hours after death 


Zz: 
a 
2S 
: 5 
[- 4 
£3 
2= 
2 
eo 
is 
zc wv 
oS 
zs 
= os sloting the underlying couse DUE TO 
Ps lost. <_< (9 
Es ie 
= az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
<5 2 ves [3d 
2 Ss 
238 = [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of ilem 18.) 
=z & | PRIMARY C1] or CONTRIBUTING 
tsa | CAUSE OF DEATH. 
Zo S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
Z=-<5 : Hour 0.m. while poy No! White foctory, street, office bldg, etc) 
os 228 9 otwork L] ot work oO 
S22 se 21, warty ae charge of the remains described abave, held an Autopsy fx], Inspection fx J, Inquiry Inquiry fx). and in my apinian 
<< S eed £ death resulted fj Hotural cusp EJ, Accident (J, Suicide Homicide (_J Undetermined manner [_] 
Seen La * ae meoical Examiner [J 
S2°30 pene . — Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
- sa iY 4 Jan (2 {1967 
5238s awnfrs Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER uary, 
= 25c2 NAME (yee) 09 Camden Avenue(Halisbury, Ma Address (Steet, city, town, of county) 
= gece 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
ctwe AL (Spec 4 F 3 
G Ly beiiaeesti fy Fan. 20,196 icomico Memorial Park Salisbury, Maryland 
24, FUNERAL DIRECTOR i ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR AISME HOLLOWAY & COMPANY, SALISBURY, MARYLAND om JAN 20 1987 


6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


= 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


73. FATHER'S NAME 
William Henry Ellis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Age arunknawn) |(If yes give war ar dates af service 


16. SOCIAL SECURITY NO. 


ICATE OF DEATH 
E 01459 CERTIFICATE 0 01456 
RFS 3 ]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
so a. COUNTY | “ o. STATE b. COUNTY 75 4 
3-5 Wicomico MARYLAND faryland Wicomico 
fe 3s b. CITY OR TOWN (If autside carporate limits, cc. LENGTH OF STAY IN Ib «CITY GR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= Be write RURAL and give nearest tawn) 2 y ; 
faa Salisbur: 103 days Salisbury 
eget d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS ©. I RESIDE 
Oa > a ON A FARM? 
2es 4| Deer's Head State Hospital Rt. 4, Mt. Hermon Road ves [] no) 
> 3. gis i First Middle Lost BATE Month Day Year 
$s (Iype ar print Norman Henry ELLIS peste, January 17967 
i 5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fr years [IFUNDER T YEAR | IF UNDER 24 HRS. 
> lt irthday) a ops Min. 
Male White wiowen [] owvorced []| Jan. 9, 1905 6 YS. 
10a. USUAL OCCUPATION (Give kind cf work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY A 3 COUR 
‘armer Farming Wicomico County, Maryland 


V4. MOTHER'S MAIDEN NAME 
Annie Belle Dykes 


17. INFORMANT "Address 
Mrs. Lula May Smith (Sister) 


ie Fs 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (bj, ond (c)) 


PART |. DEATH WAS CAUSED BY: 
Wy 2) IMMEDIATE CAUSE () Broncho pneumonia 
1@ S/N 


, crematian, ar remaval, and in any event, 


transit permit. Then please 


igned by the attending physicia 


ee BETWEEN 


ight mid lung with 


The law yequires that the death certificate be executed within 24 hours after death. 


21. | certify that (I) (this haspital) attended the deceased fram_Oc 
saw the deceased alive anJ anu. 17_19 67 


d with the State Dept. af Health priar ta burial 


MD. 


te 


2c. PHYSICIAN'S 


NAME (Type) Dr, GO, H, Winnacott 


3 DUE TO 
Conditions, if any, which gave inoperable OA of r 
tise ta immediate cause (a), - metastases (kid 
stating the underlying cause DUE TO aN ALY ek ete ts) 
last. 7). Sie en d(c) 


GEX 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


, and that death accurred at/:29A M, fram causes and an the date stated abave, 


19. WAS AUTOPSY 


/ = PERFORMED? 
a Pulmonary Tbe., arrested (1) years) ves (“No 

= | 200, ACCIDENT WAS UNDERLYING LD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S LLUF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INFURY (Home, farm, | 20. (city ar town) (County) Grote) 
8 Hour a.m. While Nat While factory, street, office bldg., etc.) 
= p.m. v at wark rinse 


ober 6 , 1956_, twanua , 1994, that (I) (we) last 


‘22b. DATE SIGNED 


ATTENDING MED. STARE 
PHYS. (4 prector OO ps. Gh 
22d. ADDRESS 


Deer's Head State Hospital,Salisbury ,Md. 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


should be f 


30. BURIAL, CREMATION, 3b. DATE THEREOF 
REMOVAL (Specify) 
Buri Jan, 21,196 


g Pa 
24. FUNERAL DIRECTOR 


ADDRESS 


% 
35 


15 (4) 
1/66 


uk 


2c. NAME OF CEMETERY OR CREMATORY 
sons Cemetery 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


23d. LOCATION (City ar Tawn) (County) 


Salisbury, Maryland 
950. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


medAN 20 197 _ feLerdag{ 


(State) 


oa 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yy |01460_ CERTIFICATE OF DEATH 01457 


ola 


“ 


3 =) ag 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before plu 
2s . 5 f . ve . F 
S ce. = 0. COUNTY Wicomico arn 0. STATE Maryland b. COUNTY Wicomico 
s =<7s 
= 33 b. CY ore us outside corporate ae c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if outside corparote limits, write RURAL ond give neorest town) 
& _ e rite RAJ and give nearest town * re 4g 
2) pe 8 salisbury Stince 1/6/67 Salisbury ree 2 
a eaves é $ 
= ay Sa d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 4 : EN 
as a2 0/ Pine Bluff State Hospital Rt.4, Merritt Mill Road ves L] no PX] 
Ae eee 
= Bes 3. NAME OF First Do. Middle lost 4. DATE Month Doy Year 
= 263 ‘ rot. Z OF 
See ee ea Katherine Reid) Farlow bean January 13. 67 
= = e = S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED fail B. DATE OF BIRTH sp res In peor ee 1 Ee ie te 
o > een lo: Ny jonths jay lours in. 
8 2 ES Female White winoweD [7] pivorceD (]/Feb. 17, 1919 40 ys. re | Be | | 
o ge = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Weeees bene Seat . oF foreign country) 12. ENG WHAT 
ae re fen Th Le 
= 5 33 during (ed Mi eo if retired) INDUSTRY Poésno re Ci ¥ i Md. USA, 
2 3s " 
=z ga3 13, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
5 as¢4 John Wm. Reid Katherine Linton 2 
< £ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORBANT J Franklin Farlo¥'®, D # 
= Ce H it e e 4 oe. ke 
3 8 & ; ee unknown) |(If yes give wor or dotes of service} None pcardae ter Pine Luff State Hospital 
ao B33 ry, PHO BF GE 
2 = as 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c).) INTERVAL BETWEEN 
SS 3 
= £32 PART |. DEATH WAS CAUSED BY: d ; f QNSET AND DEATH 
Ze = = o A IMMEDIATE CAUSE (0) A Mbt t_—A Atal Ad o 2 
Fosse DO 2. DUE TO 
fges Conditions, if ony, which gove (6) 
26.255 tise to immediote couse (o}, 
oa 
& bs ects) stoting the underlying couse BueiO 
arent lost. zy ] 
serus — 
@ = 3 8 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pa PES 
esese JIE vis] NO fc} 
BOL ee, S 
a sax & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Bee S 
Se es 3's & | OR CONTRIBUTING C) CAUSE OF DEATH 
an z S22. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nae vs s = 0. Mii INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED De. mace eu DUB Hone a 20f. (City or town) (County) (Stote) 
Bes 2 Jour o.m, Wi Not factory, street, office bldg., etc. 
e= 32 = ot work ot work 
S2z2e2e2 = a 7 7 
(ial ea} 21. I certify thot ) (this haspital) ottended the deceased fram_V@Me 0  19_Of ta_VYaNe 10 | 19_O% that fl) (we) last 
as ese saw the deceased alive ofan. 13 19__ 67 ond that death occurred 6: 50a M, fram causes and on the date stated above. 
ERSesse ‘Mo. SIGNATURE = 22b. DATE SIGNED 
<s Gt 0. 4 
SeBos Ps” CO Brecon 0 pins, CO] 1/14/67 
23° oe ic. PHYSICIAN'S : F 72d. ADDRES 
Ees%s } NAME(Type)  E, P. Ritchings Salisb 
a TSS 
Se s 5 20. BURIAL, GREMATION 2b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pas MOVAL (Speci 3 
ee ose pies " an 6.19671 Parsons Cemete Salisb Maryland 
Ne p 24. FUNERAL DIRECTOR ADDRESS 2%So. REC'D BY ‘ty 0 va REG} S SIGNATURE () 5 
Valet { HOLLOWAY & COMPANY, SALISBURY, MARYLAND. me JAN LO 196 id 


+~.1 (N, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 0146 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 58 
HEALTH DEPT. ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY, o, STATE b. COUNTY « 
£3 5 Wicomico MARYLAND Maryland Wicomico 
eae b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Ee write RURAL ond give nearest town) 44a f 
52 15 Pittsville Ail 
es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS @ & RESIDENC 
ee. gb ON_A FARM? 
gs “ Peninsula General Hospital R.D. AL ves [] No 
Se 3, NAME OF First Middle Last 4, DATE Month Doy Year 
= DECEASED | OF 6 
oS (Type or print) MAGGIE ETHEL FARLOW DEATH January Az 1967 
os 5. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [7] } 8. DATE OF BIRTH 9, AGE {In yeors [IFUNDER 1 YEAR | IF UNDER 24 HRS. 
ss lostpicthdoy) Mopths 2 s | Hours | Min. 
2° Female White wipoweD ovorco []| March 24h, 1681 vf $1 
ES 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 CZEN OF WHAT 
= duging most of working Wt, even if retired INDUSTRY f : 

‘Buse “Work ! at Home Wicomico County, Maryland “WSR 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 

Nelson Baker Mary Bratten 


TO DEPUTY RA EXAMINER: This certificate should be executed within 24 hours after death @.., is 


necessory, please execute the certificate, writing the word “pending” in pen 


16. SOCIAL SECURITY NO. 


WAS ai st ae a U.S. ARMED FOR? hae 
‘es, no, or unknown) |{If yes give wor or dotes of service 
No 217-1,8-2071 


“ es 7 L. Farlow (Sn) 
5 Baker §: 


1B. CAUSE OF DEATH (Enter only one cause per line a | ond (c)) 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


DUE TO 


Wd 


Conditions, if ony, which gove 0) 


PART |, DEATH WAS CAUSED BY: 


tise to immediote couse (0), 


Health or its designated ogent, prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages land 2 with the Stote Deportment of 


ie. 20,1967 | Pittsville Cemetery 


3 
Js 

3 

=) 

3 

= 

Ss 

= 

S 

@ 

= 

© 

= stoting the underlying couse DUE 10 

3 el ee 

$ “pez | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Ss 4 5 ves [] 

& & | 200. EXTERNPECAUSE WAS 2b. DESCRIBE HOWL INJARYSOCCURGED. (Egjer noture of injury in Port | or Port Il of item 1B.) 

oat be | PRIMARY Ka¥or CONTRIBUTING C1 

3 ¢ | CAUSE OF DEATH. 

Se S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED A The. PLACE OF INJURY (Home, form, | 20%. _ (City or town) County) {Sto 
1s 9/3 Hour og While Not While foctoyy, street, office bldg., etc.) PAE BQ 

a fa\2 fet et CC | orwork LI otwork in 

2 Ci , 
és 21. I certify that | tack charge af the remains eS above, held an Autopsy [_], Inspection [3X], Inquiry (XJ, wie in my opinion 
5 death resulted fray Natural causes], Accident [-], Suicide [], Homicide (CJ, Undetermined manner [_] 

cs & hata: y CHIEF MEDICAL EXAMINER oO 

=e anaes Ww mp, ASSISTANT MEDICAL ExaMINER [] sia y; par /1967 
g2 ~DEBUTY MEDICAL EXaMUNER wary /7 _/ 
38 . EXAMIN Dr. Earl L. Royer/” i a 

iS a NAME-(lype) 5] a. Address (Street, city, town, or county) 

ge a “Th NAME OF CENTTERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Eun 


Pittsviile, Maryland 


ADDRESS 


24, FUNERAL DIRECTOR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


VR AISME (5) +Y 
6M 1766 


250. REC'D BY 30 7 R pes Be 
DATE JAN 2 1967 i h 4 : 


oat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


—t 


Page 4 may be retained by the hospital ar attending physician. 


BS 
=> 
. 


| 


the funeral 
ages 1 and 2 


yy filled in He 


, rbon papers. 
in any event, within 72 hours after death 


 'remave cai 


ysican and completel 
a 


t 


permit. The 


crematian, ar remo 


transit 


jgned by the attending p 


fi) 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 


a 
RE 


, 01462 “4 CERTIFICATE OF DEATH 01459 


hi MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 


Jj |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before marshy: 
0, 


a. COUNTY b. COUNT! fh 
om O ‘MARYLAND th la D \WWORMES TGQ 
b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (IF dutside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} a 
Sslisb y 2 — AD ese 


NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 


Ciry 


@. 1 RESIDENCE 
ON A FARM? 
Ow ves (] no CL] 


Penins A enera e 
3. NAME OF First Doy Year 
DECEASED _ (es 
(Iype print ap Pre D { 967 
§. SEX 6. COLOR OR RACE 7. MARRIED 9. a (veers 
ost birthda 
Femal e Wa Te WIDOWED pivorceo [] me 
Aes USUAL Dee ie nd af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. ey OF WHAT 
luring mast af warking lite, even if retired) INDUSTI 2 U 
Sal) £6 ue Won | Oven View DEu sui ot 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 
FRan tice! OS ULA Der) th so, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, prunknown) [{If yesyive wor or dotes of service! Pad 
NO Xx ‘ & ra & 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (o}-(b), ond (¢).) iS —- r 
PART |. DEATH WAS CAUSED BY: i 
2 2 af \/ WMEDIATE CAUSE (0) ceva) 
re DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE TO 
stating the underlying couse 
on. | amos @ 
PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Was aoe 
ves[_] No (J 


‘200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwark L)ctwok C] z 
21. | certify that {I) (this haspital) attended-the deceased fram_| | = 120 “7, 19_-yta = __, 19_/ thaf_{I) (we) last 
saw the deceased alive an = and that death accurred at M, fram causes and an the date stated abave. 


Ta. SIGNATURE ani. = ar 7b, DATE SIGNED 
ie mo. pHs. C1_—pirector CO pus. OO 
72d. ADDRESS 


= 
S 
S 
oe 
= 
& 
s 
3 
= 


2. Pi 
NAME (Type) 


Ba. Lee anal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY. 23d. UQCATION (City or Town) (County) (Stote) 
era. | t bt bveetnwes Seri Viba, fis 
24. FUNERAL DIRECTOR DDRESS bs 250. REC'D BY REGISTRAR ay REG! SIGNAJURE 
fret, Alm INE YO Peels Podge 


This certificate shauld be executed within 24 haurs after death. ©... is 


TO DEPUTY &. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


For stATY | 01463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0146 
H —_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oo 
m 


Be ey 0. COUNTY o. STATE b. COUNTY « 
= Se Wicomico MARYLAND Maryland Wicomico 
2 = 3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest fown) 
= —L write RURAL and give neorest town) : an 4 4 
ad 5s is bury Fruitland 2 / 
oe es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS €. i i Mare 
= ac 
2 2 24/ Peninsula General Hospita Main Street, P.O. Box 253 vs C00 8] 
s im eat 3, NAME OF First Middle lost 4. DATE Month Doy Year 
be ot DECEASED 
g =z (Type or print) JOHN ALVAH FISHER DeaTkR Janu 167 
3 $. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED el 8. DATE OF BIRTH (ego 
. i Y 
= Male White winowen [1] pworce> [| Nov. 20, 1933 ae 
€ 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} ¥2. CITIZEN OF WHAT 
a a ee life, even if retired} INDUSTRY COUNTRY ? 
< chine operator Chemical Co. Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carl MacPherson Fisher Mildred Vincent Ashle; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. JNFORMAN. 
(eae or unknown) [" yes give wor or dotes of on lire hey Sant Ann Fisher (wife) 
18. CAUSE OF DEATH (Enter only one couse per ‘- - (b), one 
PART |. DEATH WAS CAUSED BY: ig aan 
/,_ MMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
a er ae as @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


49. WAS AUTOPSY 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


Health ar its designated agent, priar to burial, crematian, ar removal, and in any event\wi 


necessary, please execute the certificate, writing the ward “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 


. PERFORMED? 
= YES x no (] 
= | 200, EXTERNSETAUSE WAS ‘20b. DESCRIBE HOW IWYURY us RR fer noture of injury,in Port | or Post Il of itam 18.) 
& | Primary Sor CONTRIBUTING . te ab ay 
ra © | aust OF DEATH 
= S [20c. TIME OF INJURY Month, Doy, Yeor 20d. JURY OCCURRED "Poe. PLACE OF INIURY (Home, form, (Cay ont pa Sto 
s SS] ax. Hoot om. While fy Nottie foctofy, street, sect office bldg, etc) 
Es =| S* is im> tv 19h? otwork Lot work 
3 21. | certify that | taak charge af the remains described ie held on Autopsy [4], Inspection [X], Inquiry (XJ, and in my opinion 
3 death resulted : Natural causes [—], Accident Kf’ Suicide [1], Homicide (.], Undetermined manner (_] 
2 eu fj CHIEF MEDICAL EXAMINER [J 
2 SIGNATU = gz wp, ASSISTANT MEDICAL EXAMINER [_] 21 STATES eel, 
3 rxamirs. «Dr. Earl L. Roye: DEPUTY MEDICAL EXAMINER (Kl January 2Y¢ _/1967 
> NAME (Type) Q9 . Aven alisb Ma ‘Redress (Street, city, town, or county} 
Ee Bo. BURIAL, CREMATION, "Bb. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 
wn i f 
Bue oa Jan. 26,1967 | Allen Church Cemetery Allen, Wico. Co., Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 5p. REGHSTIAR'S TONGIURE 
vr Mae qs HOLLOWAY & COMPANY, SALISBURY, MARYLAND Bie JAN rare 4967 jh a il, 


\ 


z 
3 


the oh 


apers. Pages | an 


atin 72 hours after degth... 


and completely filled in by 


se remave carbon 


"t 
f h 
remation, ar remaval, and in any event, 


The law requires that the death certificate be executed within 24 haurs after death. 
ransit permit. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendi 


e 3 should be detached for use as the buri 


shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


TO FUNERAL DIRECTOR 


85 
z> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01464 CERTIFICATE OF DEATH 
1. PLACE OF DEATH” 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY & su COUN 
Wicomico MARYLAND MARYLAND SOME, SEP v 
b. City Te (W outside corporote yes c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write, ond give neorest town’ 
isbur UPPER FAIRMOUNT Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDEN 
ON A FARM?. 
’ ’ PA vis [] no [Aj 
EN eo, First Middle Lost i 4 parE nw =“ Manth Day Year 
Tyner pint) ato, tun AAMUARY AS w@ 


9. AGE f\tcreers IF UNDER | YEAR | IF UNDER 24 fiRS. 


oo i 


11. BIRTHPLACE (County & Stote, ate arnt 12. CITIZEN OF WHAT 
COUNTRY? 


7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 


winoweD KK] ovortd C]|NOV, 6,1882 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 


RETIRED STRUT car |coNDUCTOR 


ag 
13. FATHER’S NAME 14. MOTHER'S MAIDEN | NAME 


THOMAS FORD CLARA FORD 


Ee eas ge ca 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, or unknown, yes give wor or lotes of service: P 
RS. CLARA HUBBARD ARDMORE, PA, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PEGl DEATH WAS CAUSED BY: a Lattay > 


ONSET AND DEATH 
) IMMEDIATE CAUSE (o} 
Reecuars 


4 LA-f DUE TO 
Condifions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. _a ~ (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifn) 19. WAS AUTOPSY 
: ants houysh Aor PERFORMED? 
wmdpesars Cuperrsg pene gevaryeni df bows Dia yeu | wis v0 O 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ite 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
ot work O of work Oo 


at ant that (I) (this haspital) attended the deceased fram Rg FE 1 Voree ta_s-/S 67, 19___, that (I) (we) last 
saw the deceased alive an_(—/S=@ 7 __19____, and that death accurred ag? 2M, fram causes and an the date stated abave. 
720. SIGNATURE ee - ae 22. DATE SIGNED 
MD. PHYS. precror CO ows. OO] fs S— 


MEDICAL CERTIFICATION 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
uetite” | 1/19/1967 | FAIRMOUNT CEMETERY FAIRMOUNT, MD 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY. nS 496 J ‘Sb. -REGISTRAR'S SIGNATMR 
LEVIN R. WILSON PRINCESS ANNE, MD. |odAN 18 196 [Peery Nese 


7G 


or i 


F 


at 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 haurs after death ©... is 


OR STATE 


ALTH oe: 


th RB tote Department of 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 
Health or its designated agent, prior ta burial, cremation, ar remaval, and in any event wi 


Examiner's Office alang-with form PM3. Page 


Page 3 should be used as a burial-transit permit. File pages land2 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: 


VR AISME { 
6M 1/66 


jaurs after death. 


oI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tt J 
01465 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01462 
NE rate > DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY m e o. STATE b. COUNTY yay = . 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Salisbur Salisbury 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@ IS RESIDENCE 
ON A FARM? 


Peninsula General Hospital 907 Cooper Street ves CL] no) 
i MeO First Middle Lost 4. pu Month Doy Year 
(Type or print) NEVINS THOMAS FOSKEY DEATH January 23 167 
S, SEX 6. COLOR OR RACE 7. MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR_] JF UNDER 24 HRS. 
4 (x4 Beare QO lo thdoy) Months ogy Hours 
Male White wioowen [] _ivorcto [}| Sept. 21, 1940 vs. | 4 
es USUAL pan (eve Kine of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. SEEN OF WHAT 
fing most,of working lite, even if retired) IN usiRy c ? Z 
ine Opérator Nylon Plant Salisbury, Maryland Luv x 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nevins Albert Foske; Lillian Virginia Beauchamp 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. He ress 
{es no, orunkrotnjilltyes give wor ov dotes of service waUllien Luffman Foskey (Wife) 
Yes 7 Geter S 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), o 
PART |. DEATH WAS CAUSED BY: 
/ y IMMEDIATE CAUSE (0) 


(c)) 


Se 
INTERVAL BETWEEN 
She H 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0). DUE To 
stoting the underlying couse 
last. ——= sos (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) he DEM 
ves [_] 


200. EXTERNS® CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED ae: noture of injuryin Port | or Port I_pfytem 18.) 
PRIMARY (or CONTRIBUTING C) 
CAUSE OF DEATH. 


2c. eo OF INJURY Month, Doy, Yeor 20d INJURY OCCURREDY >] 20e. PLACE OF INJURY (Home, form, ] 2h (City or town) (Coupty) (Sto 
om. While Not While foctopa street, officgbidg., etc.) ~~ p [= 
5 ES 1 23 we tS otvenk. (Se Cow moO SD. Wt 


ot work 


MEDICAL CERTIFICATION 


2 F r ate that | taak charge af the remains described abave, held an Autopsy [_], Inspection EX}, Inquiry [X),—and in my opinion 


death resulted fr Natural cousgs [[], Accident x Suicide (J, Homicide [_], Undetermined manner (_] 

aud wa CHIEF MEDICAL EXAMINER [_] 
pel ple-< Mp, ASSISTANT MEDICAL ExamiNER [] 22. DATE SIGNED 
examiner?’ Dre Earl L. Royer DEPUTY MEDICAL EXAMINER January_2Y_/1967 
NAME (Type) J}. QQ slish ry, Md Address (Street, city, town, or county) 

230, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 

Burial a omico Memorial Park | Salisbury, Maryland , 

24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 4 2Sb. REBRARER-SA—GN ad 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND oeAN 2 ¢ oor ¢ ” 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 2 = oe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE \ /[1\ 01466 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01463 
HEALTH DEP 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, it institution: Residence before odmission 
ene a, COUNTY : . 0 STATE p53. b. COUNTY zs 5 
222 te : Wicomico MARYLAND lary Land Wicomico 
see §8 B. GAY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib |} « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
S265 §£ write RURAL and give nearest tawn) 4 / 
Pp a aye Pp sb’ 
.°o= ts Salisbu: arsonsburg Aw 
cs ao & NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) o. STREET ADDRESS © RESIDENCE 
AE ae z : te F ON’ A FARM? 
= Se Peninsula General Hospital Morris Leonard Rd. ves [J] vo 2) 
= Se Sn 3. NAME OF First Middle lost © DATE Manth Day Year 
So i DECEASED z 
Te 2 2 < (Type or print) JOHN EAWIN FOX DEATH L+L+67 9 
SoPe = 5. SEK 6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH WAGE aa i TOAD 
5S a] f) 
Be as M W WIDOWED pivorceo [] 5-h-78 | eer ae | Fo] 
= i= 
e é = 2 = 10a, USUAL OCCUPATION ine kind af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
=a, ES during mast af warking life, even if retired) INDUSTRY : ae”? 
Ser ge Retired - Machinis Railroad Missouri u 
ese Bo TS. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
£c iS as 
5 
S§ oe Unk. Fox (Unk. ) 
eo iS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 18 SOCIAL SECURITY WO. T7. YORHA ontins 
B.S is (Yes, gga unknown) ff ys give war rdtes of service andson) 
ais. i S ak "Briage Spreste piicreeret Pa. 19460 
3s S 
ra £ = 8 E 18. “ht OF me (Ener only ane cause per line for {a}, (b), and (c}.) ea aad 
= 3f PA - H WAS CAUSED BY: . : 
3°38 €5 IMMEDIATE CAUSE (0) Myocardial degeneration Fo MDS 
2. fe Lie DUE To 
iS = 
3 s£ 2 2 tions, rh which gave (0) Arteriosclerotic cardio-vascular disease Years 
“@o BE bicrnediets cise 
2 of stoting the underlying couse 
3 23 3 last. a ae 
223 82 last. 
So 8 2 <x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ws = Pq ¢ rie e. ms oe kok oe r) _ ‘4 
wok 25 4 3 Fracture of right femur, intertrochanteric ves [] NO 
eee fy | a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18) 
gseye5 || ion Fell at home. 
s 2 Ea 
Zee S Sl TIME OF (WIURY Month, Dy, Yeo Za. TUR OCCURRED Ye. PLACE OF INURY (Home, ee Of. (City or town) (County) {Siate) 
= s S$ g lour a.m. While Nat While factary, street, office bldg,, etc, . 2 
= ages e228 |*lApproxepm _12-7-66 orwell arate. Cl home Parsonsburg, Wicomico, Md. 
3s: 7 . A Pen 
“esas 21. U certify that | tage chorge of the remains described above, held an Autopsy [_], _Inspectian [X], _Inquiry (XJ. ond in my opinion 
SES 
} es 35 5 death resulted fray Notural causes [_], Accident [2], (J, Homicide Undetermined manner [_] 
os ‘ao 
S3.cn 3 CHIEF MEDICAL EXAMINER Oo 
38-5a2 
=aes Se SIENATURE L mp, ASSISTANT MEDICAL EXAMINER [_] CUA 
ESssss 4) |exameks Carl L. Royer, MH DEPUTY MEDICAL EXAMINER KJ] January 9, 1967 
= & = zz = Ps E We) } 09 Camden Aves, aL Md, Address (Street, city, town, or county) 
a — or = 
5 S2FEs To. BURIAL CREMATION, | 736, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State 
2s : 
aie we cHématioh | Jan.6,1967 University Hospital ltimore, 


; Wa. RECR RY RERISFRAR raion a a 
satan ge 24, FUNERAL DIRECTOR ADDRESS = RR 1967 © iy 
6M 1766 DATE 


Holloway Funeral Home, Salisbury, Md. 


7p 


papers. Pages | ond 


within 72 hours after deo 


remove carbon 


ign and completely filled in by the funera 
in any event, 


af 


-transit permit. Th 


The low requires that the deoth certificate be executed within 24 hours after death 
|, crematian, ar rem 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


N 
ficote has been signed by the ottending 


ie 3 should be detached for use os the burial 
led with the Stote Dept. of Heolth prior to burial 


2 fk 


should bi 


TO HOSPITAL OR ATTENDING PHYSI 
director, 
iY aig 
Rs 


aS 
cs 
SF 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01467 CERTIFICATE OF DEATH 01464 
iS J. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°. ff NY, o. STATE b. COUNTY 
comico MARYLAND. 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn) 4 ; 
Salisbury Allen xf 
7. d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 
{0 Peninsula General Hospital Rot. Ds #2. 
a Noe First Middle Lost 4 Ae s Month Doy Yeor 
Aypetar ini) Beh Cal E DEATH A wv G 


© COLOR OR RACE | “7, MARRIED NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE (In yeors 
1) lost birthdoy) 
fi ECR 0 wiooweD pvorceo (] ys. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during most of working life, even if retired) INDUSTRY 

nen Ma 
13. FATHER'S NAME 14, MOTHER'S 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT 


(Yes, no, or unknown) |[If yes give wor or dotes of service}} 


Address 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 


i@ for (0), (b), ond (c) 


4 | \MMEDIATE CAUSE (0) “ 
Te @A DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
bst. 3] 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) V9. we anit 
Ps =4 
zi wore 
= [ 200, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20% — (City or town) (County) {stote) 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 ot work O ot work O 
21. certify that (I) (this haspital) attended the deceased fram e Fake ta 1}io_, 192, that (1) (we) last 
saw the deceased alive 6 19 , ond that death accurred at , fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING €D. STAFE 
PHYS, tree O ps O 


22d. ADDRESS 


‘Tc. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
oe {pect 
buria 1/13/196 en n if! 


A 
24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


by the- 
es 1 


in 


be executed within € hours after ae 


ian and completely filled 
lease remove carbon papers. Page 


permit. Then pl 


i 
a 
= 
o 
= 

c=} 


: The law requires that the death cert 


TO HOSPITAL OR ATTENDING PHYSICIAN a 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


= 
bo 
= 
B=) 
RS 
S 
= 
3 
@ 
= 
= 
> 
F-) 
a 
o 
= 
B= 
a 
© 
o 
o 
2 
2 
3 
*3 
2 
2£ 
3 
3 
= 
— 
o 
3 
+3 
= 
= 
S 
= 
<= 
e 
o 
= 
a 
= 
a 
= 
= 
oe 
rer] 
= 
= 
mz 
°o 
ts 


VR A15 (4) 
15M 4-64 


ftémeath. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


— 


ss 


MEDICAL CERTIFICATION 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01468 CERTIFICATE OF DEATH 01465 
esldence before admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Ri 
a, COUNTY a, STATE ¥. b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outsid Tey E 7 
ory Oe ae N a a ares limits, c. LEl Gal OF Sa Iae . GITY OR TOWN (If outside corporate limits, write RURAL and sibs nearest town) 
Salisbury 1/10/67 Salisbury 21 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
Peninsula General Hospital Tilghman Street yes(]_ nok) 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) NOAH JAMES GORDY DeTH January 17 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | & DATE OF BIRTH S._AGE (In, years | IFUNDER YEAR|IF UNDER 24 HRS. 
; last birthday) [Months ys | Hours | Min. 
Male White WIDOWED [X] pivorceD[_]| May 12, 1889 TC ys. i ® 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired - employee Pump Co. Delmar, Maryland USA 
13, FATHER'S NANE 14. MOTHER'S MAIDEN NAME 
Benjamin Gordy Anna Bréwington 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addres 
OF ho, oF unkown) peer nclntgg: Mr. Burton B. Gor (Nephew) 
10 . N 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eZ pa ze Fearne 
us» \MMEDIATE CAUSE (2) Cougentive heck, 12 aga 
M400 
YA DUE TO 
Conditions, If any, which 


diene x th Sie » Lkeadtdlirncke J we LAs Vesre 


cause (a), stating the ( DUE TO 
underlying cause last, 


(c). 


PART I. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART 2(a) ‘é WAS AUTOPSY 


as eo FORMED? 


PER 
= yb pretredt sa ves[] NOX] 
202, ACCIDENT WAS UNDERLYING EY jb. DESCRIBE HOW INJURY OCCURRED. (Enter/hature of injury Th Part | or Part 11 of item 18.) 
N/A 


OR CONTRIBUTING [ CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While —4 Not While factory, street, office bidg., etc.) 
at work[_] at work O 


‘20f. (City or town) (County) (State) 


19 
21. | certify that (I) (this hospital) attended the deceased from that (1) 4we) last 
saw the deceased alive Piped Ati AU 19. and that death occurred ate :3M@, from the causes and on the date stated above. 


2a, SIGIR wi) Pol. 22b. DATE SIGNED 
ATTENDING a STAFF 
‘ mo. pave NS ye tinector C] pays. | Jan, [7 /1967 
22c. hans 22d. ADDRESS 
ve) Dr. Hubert R. White, Jr. | i 


23a, BURIAL tec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Burial ncrpq ane 20, 1967! Parsons Cemetery Salisbury, Maryland 
24. FUNER: IRECTOR ADDRESS 25a. REC'D B: 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


Jaf 
iE 


bh ae 


DAT! 


7 MARYLAND STATE DEPARTMENT OF HEALTH 


ane r Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 1) 101469 CERTIFICATE OF DEATH 01466 
‘ al. 
7 3 $2 5/ |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 ecu oyu UNTY o. STATE b. COUNTY. 
s 275 icomico MARYLAND Maryland Wicomico 
. BS 285 b. CITY GR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee a a Salié ot give neorest town) Salieb ‘ ] 
ee Se i sbury ‘ 
2 8 3 is 
oe =e @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RRB RE TE 
= s ly ? 
es Bee y Peninsula General Hospita 326 Glen Avenue, Apt. 202 ves LJ No Bo) 
pe Sy ss 7 WANE OF First Middle Tost © DATE Month Do Yi 
= 3s? DECEASE! m 
ol Be < (Type or print) SAMUEL (NMI) e277, DEAT! 
= = é $ S, SEX 6. COLOR OR RACE 7. MARRIED ies NEVER MARRIED oO 8. BME OF BIRTH 
= £s> he ia wiooweo [1] vivorcéd []| May 8, 1899 
x ee (a iA % 
‘6 i £ - 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or z aie 12. CHIZEN OF WHAT 
x, = using most of working lite, even if retired) INDUSTRY q : COUNTRY? 
2 E s er_~ clothing mfg Austria USA 
Ss a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e 
Sh a8 Joel enfeld Pauline --- 
A 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORM. Agdress 
=, 225 (Yes, no, or unknown) |(If yes give wor or dotes of service ir Bevia M eg Son) 
S gE8 no 218-16-9171 Ave ¢ : 
2 = ag 18. CAUSE OF DEATH (Enter only one couse per line Aér (0), (b), gnd (c). 
esi PART |. DEATH WAS CAUSED BY: Mf 
£e >So / , _ IMMEDIATE CAUSE (0) 
=S ees 4 
ee See SAC DUE TO 
£2e2cs Conditions, if ony, which gove () 
se 2235 tise to immediote couse (0), DUE To 
i Pees iteting the underlying couse * 
ze 8=5 lost. G 
ras Ss re 3 iN be | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eel 
Etige 8 ves LJ] NO [2 
5 276 5 
22 os = & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeee [el esimmnmance n/A 
aSsak 
ze re = fy 3 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
=e £393 = Hour o.m. 3 While Not While j foctory, street, officgbldg., ets.) 
or. Pe p.m. at wor} pt work 
Z>Sod ~ 
a> 28a 21. 1 certify that (I) (this hospital) eval x 4 ao to [FF 19S hat (I) (we) last 
Beese af SR. / and that mh accursed o£ 304M, trom fuses gd an the/date stated above. 
Beers A te MD. PHYS. Vico, O FM Ol] Sen, 1967 
a0 oe Te. PHYSICIAN'S 72d. ADDRESS 
Ziz*s / NAME (Type) ee Salisbury, Marylend_ 
ae 
Suz 3 %o. BURIAL, CREMATION, Tab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) Grote) 
S225 Burda” Jen. 5.1967 | Beth Israel Cemetery Salisbury, Maryland 
= Re Cd ‘24. FUNERAL DIRECTOR URY. MARYLAND 2%S0, REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
RAIS (4) 
2M 1/88 HOLLOWAY & COMPANY, SALISBURY DATE, gC OtiLiarleg Yd 


—O —_ 


= 
= 
= 


in 72 hours aiter death. 


land 2 with the State Department of 


age 5 may be retaine™ 


sg 


e-pas 


3 
= 
Oo 
. 
3 
= 
ry 
eOpin © 
Folu= 
Sea ee 
UEHEE 
Hy 5 
32387 
fo 525 
euafe 
oe PEG 
2 ca 
ae eS 
55 
ER O21 
Sov oS 
@PESLa 
geese 
SEBS 
Fe cet a 
Sv as 9 
2S Sua 
#755 
2880 
acess 
Zeso8 
Steeda 
Bee. 
Noles 
Sao 
mesa g 
ZEQee 
i Us 
U5296 
Ysvwa 2 
=e 
As 
Zoek 
Besse x 
Bese e/ 
Weo5s 
Agahs 
Oaror 
Be H 
YR AISME 


MAKT eee es Ki MENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|_Blect, 
13, FATHER'S NAME 


. __Bar] Le 
22a. BURIAL, CREMATION,| 22b. DAT! atoyer 22¢c, NAME OF CEMETERY OR CREMATORY 


ih MEDICAL EXARINES: S CERTIFICATE OF DEATH 01467 
“fi ‘DEATH : ] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenea before admission). 
od : ry 8. STATE b, COUNTY 
« Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and giva neerast town) 
write RURAL and giva nearest town) 
| ___« Salisbury = IL Salisbury a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. a. IS RESIDENCE 
ON A FARM? 
Kaywood Kaywood yes [_] NO 
3. NAME OF First Middle Lest 4. DATE Month Dey Year Gt 
DECEASED 
(Typa or print) JER: | aan 
PS. SEX on ‘6 coor AUEL SONS 8. RS ar 9. AGE (I ay IF UNDER T aan oe 24 6 
£ 5 7. MARRIED [_] NEVER MARRIED . in years 
Male oO lest birthday) [Months] Days | Hours | Min. 


ite | 
10a. USUAL OCCUPATION (Giva 
dona during most of working life, even if retired) 


rician Repairman 


wivowen [_] DIVORCED Sept. 294.1 : 64, yrs. 


| 10b. KIND OF BUSINESS OR INDUSTRY |"Il. BIRTHPLACE 190: or ore country) 


'| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| Mary: 
14. MOTHER'S M, and. 


Lizzie Perdue 


amuel 5. Gunby. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 


eet no, or unkown) | (Ifyasgive werordetes of service) 


1B. ee OF DEATH [Eniar only ona causa a for (a), (bj, end {e}.) Miss Clara C. Gunby , Salisbury, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 AO. DUE TO 


Conditions, if any, which (b). 
to immadiata causa 
9 the underlying 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART el} 19. WAS ‘AUTOPSY 
PERFORMED? 

= 

5 | ves []_ No Ww 

= 20a. EXTERNAL CAUSE WAS" 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature ‘of injury in Part | or Pert Il of itam 18.) =e 

& | PRIMARY [] or CONTRIBUTING C) 

| CAUSE OF DEATH. 

z 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State) 

s eae el While __ Not While factory, street, office bldg., ete.) | 

= 


p.m, 19 


at work at work [_] j 
21. T certify that | took charge of the remains described above, held an Autopsy [_] Ipspection See Pra ae Selaipeanon 
death resulted from: Accident [_]. Suicide [_]. Homicide a, at Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


jatural causes 


ACTUAL ASSISTANT MEDICAL EXAMINER Bl DATE SIGNED 
SIGNATU! D. 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S ————— EPS /-2o- QT 


NAME (Typa) Address {Street, city, town, or county) 


| 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Spacity) H | 
67 Parsons Cemetery | Salisbury, Maryland 
ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


fx JAN 24 


ts SAN 24 967 fOLertiy Daye 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ted within 24 hours ofter deoth. 


FUNERAL DIRECTOR 
BN ee 


Lay 01 4?t CERTIFICATE OF DEATH 01468 
Se 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
252 oscOUNTY o, STATE J b. COUNTY, 
275 1comico MARYLAND LABR: uu 4 sxe 
O-4 go b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TO! If outside corporote limits, write RURAL opd give neorest town) 
Eon write RURAL ond give neorest town) 4g’ A 
i Salisbury Peuteai 71h. 230 
< are d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 7 e. (9 RESIDENCE 
=e Bis ? BF — ON A FARM? 
Bee Peninsula General Hospital 3 LBS vis CJ NO 
Sc= 3. NAME OF Ejrst Middl l 4. DATE Month D Ye 
os i rs idle ast . lon oy ear 
28% DECEASED iv } Cs OF Tes 
Sse {Type oF print) G Saw DEATH OFA UA LY vf 
ea 6. CQLOR OR RACE RRIED a NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER | YEAR _| IF UNDER 24A1RS. 
2. Es log fi ido) Months ] Do Hou Mi 
Tr 2S ) A Go | woown [  — owores | f- 2 — 1907 so) “tee ke 
8 oe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
“ee DS during most of working fife, even if retired) INDYSTR COUNTR’ 
& BZ LA DOr er DeThea p a7 
& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
: eat 3 7] f e; (7 f oy } 
S Gee CAT 4 a wh Ligth 
= BS 2 e WA BET a {tty U.S. ARMED tree Prete 16. SOCIAL SECURITY NO. 17. INFORMART af Address {] 
° eos ‘es, no, or unknown, yes give wor or dotes of service, A 7 
g BES | B-00O Lal Helle) Kaman Beep, SS 
£ 322 TB. CAUSE OF DEATH (Enter only one cause per line for (a), (bj, ond (c).) 7 7 4 INTERVAL BETWEEN 
= SS £ PART |. DEATH WAS CAUSED BY: 4 hs Cad, é y KC ONS) NDYD Ty’ 
8: >85 2 1 IMMEDIATE CAUSE (0) LZ hs 4b ALG ke Pe! 
3.2 eB IS] DUE TO ” : 
gs 223 Conditions, if ony, which gove (b) 
Bsa rise to immediote couse (0), 
-<-s 
2a Se stoting the underlying couse ae NO 
so525 | fe) 
So s a Se c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
£5 Boo ra ——aa PERFORMED? 
Lai ee =I vs {] Noa 
25.220 s O 
z 3 Ssz = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
Gs oS & | OR CONTRIBUTING C1CAUSE OF DEATH 
BAFZsear ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2, 2 Se: s 
=“ uso S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘208. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
S2es S 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
; Bes Mm, ot work ot work m = 
a aa 21. I certify that (1) (this scale ci the deceased fram = Lh i pe a is Lf thdt (1) (we) last 
zs ese saw the deceased alive on = 1960 _/ ghd that death accurred at_ZAX°2.M, fram causes and an the ‘date stafed abave. 
Zs Sas To. SIGNATURE. a ] bic a Sar 2b. DATE SIGNED 
BETS Q 0. Ss ABs yomo. pHs. Cl_—pirecror 1 pus Of ¢~/G 7° 
a ms Se 2c. PHYSICIAN'S 22d. ADDRESS 
Eis os Naat ee) 
S&etsz 
Ss rs = SS 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote! 
zoucle2 SEMOVAL (Specify “19 G g <s (/ 
et os" Ly [~ tte CA Bat dv. A. 
1 f 


’ ARS SIGNATURE 
DDRES Bo. RECO BY REGISTRAR  REGEFRARS SIGNATURE) 
ME, ml. pate JAN 20 9 va Va 4 


N 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 houts“after deoth. 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


Bs 
> 


the funeral 
rs. Pages 1 ond 2 


physician and completely filled in by 


"h 


within 72 hours ofter deat 


lease remove corbon pape 
, and in any event, 


hen pl 


ransit permit. 
remation, ar remavol 


ie 3 should be detached for use as the buri 
ed with the Stote Dept. of Health prior to buri 


should be fi 


irector, po 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01473 CERTIFICATE OF DEATH - 
iF aoe 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. . a. STATE b. COUNTY . 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, ©. [ENGTH OF STAY IN Tb. ©. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
ae URAL ae give nearest tawn) ra D : G ni 
isbury 1/6/67 Quantico 7 By 
’ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ad. STREET ADDRESS ST ar 
Peninsula General Hospital R.D. (Wetipguin) ws (J 0 
3 peas First Middle last 4, DATE Manth Day Year 
: OF 
ype or print) HENRY LESTER TAOLAT DEATH 
S. SEX 6 COLOR OR RACE 7. MARRIED [33 NEVER MARRIED [_] | B. DATE OF BIRT 9. is i een i 
ee last birthday) lonths | Days | Hours | Min. 
ALE | Wii | _woomo [) __pworeo C]| Dec. 26,1889 es 
ie USUAL rien Ke oF of Baie Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 2 COTTEN or WHAT 
luring most.af warking lite, even if retire INDUSTRY y A 2 
Hetired - Farmer Farm Wicomico County, Maryland 8 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Hamb 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {NFORMANT, ess 
(Yes, no, or unknown) |{If yes give war or dates af service] Se Alma M. Hambury (wits) 
No RD Quen oO Maryland 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) ‘ ay 
PART |. DEATH WAS CAUSED BY: £ 
) IMMEDIATE CAUSE (0) is te LewKe che im 
C Hy, | DUE TO 
Canditians, if any, which gave (b) 
tise 10 immediate cause (a), D 
stoting the underlying cause se 
last. 3} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Cee ae 
ves) no 
200. ACCIDENT WAS UNDERLYING L} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) {Stote) 
Hour a.m. While Not While factory, street, affice bldg,, etc.) 
p.m. 19 otwark L) otwork CL) 
21. I certify that (I) (this hospital) attended the deceased fram__4 — &° 92 ota_/= 23 _, 196 2, that (I) (we) last 
saw the deceased alive an__Z— 2 2 _-19@ “7, and that death accurred at¥52/4 M, fram causes and an the date stated abave. 
‘22a. SIGNATI = 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. 1% pirecror CJ puys. oO 
22d. ADDRESS 


‘Tic, PHYSICIAN'S 


NAME(TP®) De. Robert T. Fruitland, Maryland 
Zo. BURIAL, CREMATION, |] 2b. DATE THEREOF Tad. LOCATION (City arTown) (County) (Store) 
af Yicemicn Manarial Face | Salisbry, uaxylend 
24, FUNERAL DIRECTOR ADDRESS Sa, RECD BY REGISTRAR | 25b. REGISIRAR'S SIGNATURE 
\ HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe JAN 24 1907 PCLeouty 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, /n CERTIFICATE OF DEATH 


— 


x ee 
i “| |. PLACE OF DEATH 2. USUAL RESIDENCE (Where geceosed lived, it sidence betore odmission) Pe 
° 9. we s o. STATE b. COUNTY » 

am 1comico MARYLAND i Or (‘a 

3 b. CITY OR TOWN (If outside corporote limits, 


© LENGTH OF STAY IN Ib © CITY BR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) (? 


' 792 


Pai 


ond in ony event, within 72 hours ofter deoth. 


alisbury OCOMOA Ke APA 
2 ¢ d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) ae ADDRESS @. Ok es 
a A 4 
Eg KON, ape K-FD | Box 253 ves CJ NO § 
s a He First Middle Lost 4. baer Month Doy Year 
a ear) /V} Q , HAAN D DEM PW FO wb 


MARRIED [—] NEVER MARRIED [_] 9. AGE {I yeors [IEUNDER] YEAR [IF UNDER 24 HRS. 


ust, 


sicion ond completely filled in by the funeral 


‘hes 


3 

° 

> hdo Doys Min. 
2 TA wipowed [if pivorceD [] a se ij lesa 

2 A (Give Kind of wark done IND OF BUSINgSS OR i ty & Stoye, or foreign country) Ta CITIZEN OF WHAT 

8 nif retired) TRY age MES A 
3 é 3 Md. SH. 


ATHER’S NAME 14. MOTHER'S,MAIDEN NAME 


Narlie L. Holland Aang Lee Dickerson 


he gs i WAS DE a ie US. ARMED FORCES? | 16, SOCIAL SECURITY NO 17. INFORMANT ) Address 
ets @5, NGAI BNknown) yes give wor or lotes of service} id; , os 
2&2 IYO ——_ AIS-/6-9 363| frm Vv. forter  WeStTover, he 
ne 18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: 1 fe ONSETAND DEATH 
aso * IMMEDIATE CAUSE (0) 1] Zz 
hoa A Coy EO A ipkeri< NEPYR PAIW Year 
pote] Conditions, if ony, which gove (b) e = Lars 
— PSs rise to immediote couse (0), 
a7 BB ; : DUE To / : 
Bese | [zotoneuman’ PDL Le Ned), Jos bers. 
Bue Sib, eet 
2 gis = | PART Il_QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 WAS AUTOPSY 
Sege Zl2| fafmormery FeibT7/ PM ECHN TAI A eo 0 C 
5255 Uz 4 E 
3 2S= & 1200. ACCIDENT WAS UNDERLYING Z) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2255 & | OR CONTRIBUTING [1CAUSE OF DEATH 
Seas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£u3e S20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ps $ Hour o.m. id ile g Nor While oO foctory, street, office bldg., etc.) 
a ae p.m. ot wor) ot wor! 
B2se Fi = : : = 
= ee 21. | certify that (I) (this hgspital) atte ied th¢ deceased fram BET) _/, ta {2 /,\98_/, that (I) (we) last 
2 ese saw the deceased alive an L— 19 and that degth accurséd at ~/ M, fram cptses afd an thé date stated abave. 
= cae ats U\ - Le < ATTENDING MED. STAFF aay OATES ON 
ae % JZ oF . 
2 foo Ses —— MD. _ PHYS. pieccror C1) pays. O 
Sa338 - 
a Se Zc, PHYSICIAN'S © Zid. ADDRESS 
Bac2 / Nate) OSWALD 7 AULT ON 
ws~o 
3 3s 23g“PURIAL, CREMATION, 3b. DATE THEREOF 23c,_NAME OF CEMETERY OR ae 234. LOCATION {City or Towi (County) (tote) 
pms REMOVAL ®peci 7 . 
fes* " - 67 Thindkey Chae 1. id oO Moke or MN 
BR 


< 
& 
> 
a 
SoS 


y 
3 


0 LEUr Te 
7 FUNERAL DIRECTOR 250. REC'D BY REGISTRAR . REGISFRAR’S SI iT 
spre : Fees er pe A 
whe GAAALNA pfs oe rch, V4 + | ote 
: 


— 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 
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£ = 
5 6 
es oe: 
=o eo 
Se ee 
= ine 
OL ees 
Pe eae 
5 
o ead . 
££ sc 
5 
S 22 
2s 
a = a: 
at) = 
= 38 
ry 
Fs) SS 
2) 2s 
© 
5 
= 
g 22 
oo dere 
S 
Be ee 
2 3 
Ei 
pa el 
Pee, 
> ao 
2 oS 
=< £.. 
c=] c= 
3 
3 gZ& 
2 52 
— 2 
te 
£eBs 
Sess 
fees 
sa 32 
= 
z 
3 
@ 
2 
= 


~. 
= 


fang | any event, within 72 haurs after dea 


S 


rematian, ar rema 


shauld be fled with the State Dept. af Health priar ta bur 


ely. 


directar, page 3 should be detached far use as the bi 


=a 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH: AND. | RECORDS, a W. eae baasi BALTIMORE, MARYLAND 21201 


A a CERTIFICATE OF DEATH 01472 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Maryland —____Wicemiea __ 
B. CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN 1b |] « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest fawn) : re, 
2 sb y Salisbury a aA 
G. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give sireet address) 4. STREET ADDRESS 0 RSE r 
Penin p enera Hospita 226 athe ne St. ves (_] NO, 
3 NAME OF First Middle Tost 4. DATE Month Day~ Yeor 
Type ar print) PAT dears SA BE /3 67 
B DATE OF BIRTH UNDER YEAR J IF UNDER 70 HRS, 


9, AGE ae years 
last birthday) 


oworctd [12/28/1899 yes 


7 ; 
wipoweo poste Lil 


7, MARRIED a NEVER MARRIED [_] 


6. COLOR OR RACE 
ALE Colored 


10a. USUAL OCCUPATION Sie kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during ie ee lite, even if retired) INDUSTRY COUNTRY ? 
a bor Nar rat 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ress Harmon da Hu 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes ar unknawn)} |(If yes give war ar dates af service} 
No Do s Harmon 226 ath @ 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (bh and (9) On a; 4 m TWEEN 
PART |. DEATH WAS CAUSED BY: v 1) fg () we y V g WO DEATH 
4 J AMMEDIATE CAUSE (o) SAAD, WO > fA) SRB ie Bt oe \S OWN (ite ALBA, 4] 
bi DUE TO 4 ; 
Canditians, ifany, which gave (b) 4 
rise 1a immediate cause (a), DUE TO 
stating the underlying cause = 
ety ) ‘ 
T Il. R 19. WAS AUTOPSY 
z PART Il. OPWE () 7 fae gah PERE@RMED? 
5 a) peXtiH_enh O er: ves (A No 1] 
% | 200. ACCIDENT as oO Bist 10 iy ar ee ¢ Nature Seati inj Gul in Sara ara ar Parr p I es ites 
& | OR CONTRIBUTING CI CAUSE OF DEATH y ca {) 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Zio eal te, 
[0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCQURRED 20e. ae OLIPIURY (Hage, farm, o! ‘ar tawn) (County) (State) 
2 Haur a.m. While NafWhile factory, stret, affice bldg,, etc.) 
. at wark cat wark a A 
21. U certify that (I) (this haspitql) attended the deceased fram_~] L---— 19 29) toL\ aa) , 19€of, that (I) (we) last 
saw the deceased alive on, \e {a 197, and that death accurred ath “¥4 M(tidm causes and an the date stated abave. 


220. SIGN G2 


2c. PHYSICIAN'S 
NAME (Type) 


224 HE, 
ean i] MED. STAFF Y 


MD. DIRECTOR PHYS. (9b 


oO 
Q (Lise [oe eal, Ceuta ale wey 


230. BURIAL, ee 2b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Sta 5 
REMQVAL (Speci 
purtat 1/18/1967 een Acre Ss 
R 25a. RECD BY ie ice Or Ponte, aT 
4 DATE J AN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the haspitol or attending physicion. 


y the funerol 
Pages 1 ond 
fter dea 


SC 


ove corbon popers. 
y event, within 72 hours o' 


id completely filled in b 


or removol, 


After this certificate hos been signed by the attending physicio 


je 3 should be detached for use as the burial-transit permit. Then p 


should be fed with the Stote Dept. af Health priar to burial, cremotion, 


TO FUNERAL DIRECTOR 
director, pa 


85 
= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 : CERTIFICATE OF DEATH 01473 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence befare admission) —/ 
a. We . b. COUNTY 
icomico MARYLAND LAND 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b < Cy m4 us WN wos to carporote limits, write RURAL ond give neorest =) 
ite RURAL gnd give nearest town) oe 
Salisbury Spun ADK 
d, NAME OF HOSPITAL OR INSTITUTION {Hf nat in hospitol, give street oddress) d aa ADDRESS. 8. B RESIDENCE 
Peninsula General Hospital Vin & ST, vs L) Nod 
g lt First Middle Lost 4 pee Month Day Year 
‘Type or print) =) ye To DEATH 


COLOR OR RACE | 7. MARRIED Dat Never MaRieD (]] 8 bate oF elerH 9 AGE (i rears UNE TY a A, 
st birthdo nt ur: in. 

nb rn winowen [[] ovo FY DEC. I Ge] Bes poy oe | ey 
1Do. USOAL OCCUPATION (Give Kind of work dane TDb. KIND OF BUSINESS OR BIRTHPLACE (Counly & Stote, ar fareign country) 12, CITIZEN OF a 
during mast of working life, even itretired) INDUSTRY iy Ny Cr COUNTRY 2. 

bg sew) FE Oui Hous (oALIA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME oS 

Angus To cen Keirtifs. 


1S. WAS DECEASED EVER IN U.S. sem a 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, + ni a (If yes give iw dotes af service 


Address 


2-14-1004 Me HeeAcer/aeno: FR Lin 
p . INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


/ 7 IMMEDIATE CAUSE (0) 
ig A DUE 10 


Canditians, if any, which gave () 
rise ta immediate couse (0), 


stoting the underlying couse ae es ol). 

last, a 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS 4 Caserta) TO DEATH BUT NOT RELATED TO THE TER A JAL DISEASE CONDITION GIVEN IN PART l{a) og ey 
3 
= V 
5 (Y 
= | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
2 Hour en While eae ata foctory, street, affice bidg., etc.) 


ot work LJ “at work 


pa 
all oily that (1) (this aa attended the wpe = from , 1% tos} G4 lle, 19.6 f that (1) (we) fost 
O alive an 0 , and 7 ‘ete 0 7 at =f" M, ffom causes and an the date stated above. 


22b, DAI 9 
Vedus ie daa. ome OX Me OM OL To lo 7 

22d., ADDRESS. 3 
deena tedieale Centee Spl, cbuey My 


23c, NAME OF CEMETERY OR~EREMATORY 
Everen cen 


Te. PHYSICIAN'S 
NAME (Type) 


%o. BURIAL — 
REMOVAL (Specify 
Seah 


TH FUNERAL DIRECTOR 
oe da 


2d. Bost (Gity of Town) "9 we "oy 
Ie rn Ly 8 (9) 
25a. RECD BY REGISTRAR 25b. REGISTRARS ME ae ( 


DATE WAN 2.3 $67 oe d i ee 


Pe 


\ 


be executed within ‘ hours after death. 


cian and completely filled in 
se remove carbon papers. 
and In any event, within 72 hours at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cel 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR ALS (4) 
4-64 


15M 


i . ts 
or removal, 


ed by the attending p 


i-transit permit. 


by the funeral 
Pages 1 an 


a e: 
fter deft 


the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 


should be filed with 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
of Zs ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01474 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY |. 
Wicomieo MARYLANO Maryland Wicomico 
b. CITY OR TOWN (If outside cor; porate. Imits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) | 
Salisbury Parsonsburg Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e ps Wea Ge 
Peninsula General Hospital R.D. #2 (Ocean City Road)| ves1) noX] 
3. yee First Middle Last 4. Bate Month Day Year 
(Type or print) JOHN WARREN HENSZEY DEATH January 15 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED FX] NEVER MARRIED [~]| 8 DATE OF BIRTH 3, B in, oars (RED YEA DADE Zo 
HA Manths Hours | Min. 
Male White wipowep [7] pivorceo[]| Jan. 28, 1920. aed ue ibe d by) 


11, BIRTHPLACE (County & State, or a country) | 12. CA eal BS WHAT 
during most of working life, even If retired) 


Accountant nstruction Co. Philadelphia, Pa. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


W. Harland Henszey Rowena Wilhite 


10a. USUAL OCCUPATION (Give kind al We Renan iess OR 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. TFORMA hi Add 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) B.fugenia G., Henszey (Wire) 
Yes War If 190-18-8429 -R.D. #2, Parsonsburg, Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = Ee attd BETWEEN 
PART I. DEATH WAS CAUSED BY: % % 
“oy IMMEDIATE CAUSE = Gorsincra of Carla Aries 
/5¢ xX DUE TO : 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last, (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. eA 
= See 

S YES fx] NO [1] 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 

§ | OR CONTRIBUTING [7 CAUSE OF D! 

© | (IF EITHER, NOTI IEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not we factory, street, office bldg., etc.) 

= p.m. 19 at work( | at work { ” 


21. | certify that (1) {this hospital) attended the seme from. 


saw the deceased alive ray 2 and that death occurred a! 
2a. SIGNATURE 


» 94st _/- /S 1947, that (I) (we) last 


Me the causes and on the date stated abpve. 


+ aie | 22b. DATE SIGNED 

ATTENOING se STAI 

0, FHS. mel pirecror [] pays. CI| Jan. /6 /1967 

‘oad | Medical Cenéer, Salisbury, Md, 

23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Jan. 18, 1967| Wicomico Memorial Park Salisbury, Maryland 

24, FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND sae YAN 19 1867 


220, TAysrowanrs 
") Dr. Nevins W. 


23a. BURIAL, CREMATION, 
REMOVAL (Speclfy) 


21, 1 certify that (I) (this hospital) attended the deceased from_\_2 — , 1965, to Y~—*t7 _, 19 61, thakD Ywe) last 


saw the deceased alive on__Jan. 17 19 67., and that death occurred af L229), from the causes and on the date stated above. 
SIGNATURE 5 


22 22b. DATE SIGNED 


TEIN ry WR HE | dam. 14/1967 


SS 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 01478 CERTIFICATE OF DEATH 01475 
ae a 
g 2es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslo y 
et ee 8. COUNTY a, STATE b, COUNTY 
3 aie W 4 i . 
B 278 icomico MARYLAND New York aoe Ss ’ 
=s Tes b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 2s 2 write RURAL and glve nearest town) ; 2 
A eS Salisbury New York City 
eS: z gu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e GNA FARM? 

+ 2a r . 
o es U Wicomico Nursing Home “ee yes) no 
= 255 a ae First Middle tast 4. DATE Month Day ‘Year 

Et? (Iype or print) ALICE (Nw—) HIEBENDAHL peta =Sanuary 17. 1967 
SB Ss/e 8 5. SEX 6. COLOR OR RACE 7. MaRRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
2. aon ‘ last birthday) eae Days | Hours | Min. 
S EES Female White WIDOWED pivorceo[ ]\June 28, 1882 yrs. 19 
= o£ Ne Hee aS a eo 10b. KIND DF BUSINESS DR ‘22. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ey 3 22 oe most of working life, even If retired) INDUSTRY N York Cit N.Y Usa 
‘2 B25 lone -- lew York City, N. Y. 
3s = os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S pee (Unk, ) Myer (Unk. ) 
o 5 ia 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT. E Adgress 
= 2: Ss oo or unkown) | (Ifyesgive war or dates of service) - bg km Hiebendahl (Son) 
S$ 85 = pper Ferry Koad, Mid »____. 
zB £5 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 2 ey INTERVAL BETWEEN 
S:Be PART |. DEATH WAS CAUSED BY: - 
BEuES a IMMEDIATE CAUSE (2) Gaz evares Aevedre Weave See ss eves 
fo OF. # ) 
oo Bas LA DUE TD 
gEa 5 Conditions, if any, which m vague Cop wees Retine 3s, osclevessr> AIA 
Baw Sao gave rise to Immediate 
ss 32° cause (a), stating the ( DUE TO 

= ex by underlying cause last. (0) 

= = UICC SINE CORSET 
52 P Sinciond 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 

3 
2 238 4 |e ee 3 PERFORMED? 
e5e 3x |s| a eccN\unaw vor lowen ex Tecwulo ves [} NO [=> 
pe chars = | 20a. ACCIDENT WAS UNDERLYING fo. 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Paft | or Part Il of Item 1B.) 

SSS5 |B) GF Ermer, noviey meDical EXAMINER) N/A 

2 =a i 

ib e 3a 2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Sue 5 Hour a.m, While — Not While factory, street, office bidg., etc.) 

2238 = p.m. 19 at work} at work (_] 

v= 

o @ 

& Es 

s 

S223 

= = 

rie 

e; a 

iS 3 

Zoos 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


22c. iid ae \N'S 22d. ADDRESS. 
| O°) Dr. John T. Bulkeley Fe 
23a. EO ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 7s pean ( 'Ytoyt fy Wary. 1 ana? 
Suria. i i Cc Siloam, Maryland 


24, FUNERAL DIRECTOR ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) of ; 
15M 4-64 oae_JAN 2.0 forenksg netg 


yee within 24 hours after death. * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 any _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vi) | 02479 CERTIFICATE OF DEATH 


h. 


ez Ss |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos o.COUNTY o. STATE b. COUNTY 
2-5 Wicomico MARYLAND Maryland Wicomico 
2 oS b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparote limits, write RURAL and give pgs At sul 
cS g 
~ 2 2 write RURAL and give neorest town) Salish 
eos S ral Uury of ria 
= 3 DUTY , a / 
cS fale d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ESIDEN 
oe D ON _A FARM? 
2c 2 Penins a enera Hosp 5 2 Newton Street ves LJ No Gl 
= 3. NAME OF First Middl lost 4, DATE Month D Y = 
ce inst hdgle 0s! . ont oy ear 
=S 3 as 
gee em De ‘< Lee b Niwa ‘S wb 
Eos ore E COLOR OF RAE | T.WARRID [-] NEVER MARRIED [-]{ 8. OATE OF BIRTH Ce, i er Led FTA EURO ZO, 
(bs bi 0" ee Ss 
s ez Female White wiDowED Ex] DIVORCED 7 [o"ne™ | | ‘ 
mg 2 100, USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE Bane Uo RR 12. CITIZEN OF WHAT = 
= during most of working lite, even if retired) INDUSTRY COUNTRY? 
SEE ess rc Wicomico County, Marylen@ USA 
OBE oo 
Rca 13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
te 
s28 John Thomas Elliott Lida E. Parsons 
= s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 7. pee 
ze = espouse pawn) (If yes give wor or dotes of service! 216eh0-2508 Petrie e - Henry * Cster-Daug hter ) 
= 
fee ber! 0 gs bury Mary Jang 
= a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
£62 PART |, DEATH was CAUSED BY: ie ‘ ih A ONSET AND DEATH 
ees 7. > yy IMMEDIATE CAUSE (0) : 
SBE L1XK DUE TO 
28 2.2 Conditions, if ony, which gove (b) 
5 222 tise to immediote couse (0), DUET 
Mcecoo stoting the underlying couse UE TO 
335 lost. malt dk (9 
2,385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{o) 19. WAS AUTOPSY 
oe Ss So 
= Ss 3 a | 
5275 i] 
325s & J} 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B. 
Bee = 
2£27-— 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
SSS. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) N/A 
= ube S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Y. 
= oo $ Hour om. While Not While foctory, street, office bldg., etc.) 
‘= ces p.m. 19 eel] otwork CJ ‘ 
ae 2). | certify that {1} (this has ita attended the deceased fram. , 19.26, to Ye , 192_Z that (I) (we) last 
2 2tns P 3 
2 g3e saw the deceased alive on. - “1947 and that ah urred at £54 M, from causes and on the date stated above. 
2 55s Fo. SIGNATURE ) / he 22. DATE SIGNED 
2tls Baka Hd. mo. Pas Lt _biRtcron : mans ol [An 4 Me 2 
Pg es / || haiti A? ahiaes Bg 1 Df 
Baa 
& Fs 8 / RANE D ad Zi Vala Leen 
S2= on a Se ere, aa ee 
3S3S 730, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Sfote) 
or 2 8 REMOVAL (Speci 
eos REMC (Speci) Jan. 18,1967 | Parsons Cemete Salisbury, Marylend 
= 


35 
> 
a 


if 24. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 2b. Bohr 'S SIGNATURE 
mide HOLLOWAY & COMPANY, SALISBURY, MARYLAND on JAN 19 1967 CLerdag 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Eo 


( ” 
. «oA _01480 CERTIFICATE OF DEATH 01477 
3 2 ms 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before folly 
Ss 353 oCOUNTY o. STATE b. COUNTY 
5 2-8 Lcomico MARYLAND Vira nw _Accomse 
ae 2 35 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If aUTSide carparate fimits, write RURAL and give nearest tawn) 
a =e write RURAL ond give nearest tawn) Ue at | | a 
§ 2°38 Salisbury 249 Hs Vi tle fF. 5 
so ry p n 

r = = Sa iz d. NAME ne HOSPITAL OR INSTITUTION (If nat in haspital, give tid address) d. “et | S e. ue ie is 
= 22.5 Peninsula General Ho f 2 ves L]_no [X 
f= e063 3. NAME OF Fist : Middle Lost 4, DATE Month Day Year 
= Ss= ECEASED 
En ae pe oF prin) Eowar Birch Ho llame | ban way~ 22 6? 
2 & e g S. SEX 6. COLOR OR RACE 7, MARRIED w NEVER MARRIED o B. DATE OF BIRTH 9. AGE a years (FUNDER | YEAR [IF UNDER 24 HRS. 
g fe> Gal fp af WIDOWED pworceo E]| AOY 2%- 141g | Werashin) aaa’ |e] ie 
5 wes ttl EC. Qt E O ee ys. 
aia VO. USUAL OCCUPATION Es kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
ea dyuting most of working lite gevep if retired) INDUSTRY, * /) COUNTRY ? ¢ 
€ 8865 eYrurs e@ Sotticnn Ape mec hante. e omack - Yr a rf) 
2 gas . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=) ae — 
5 55 Lhe Ww 4 sr Ste lla, DWones 
a a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


id 9 ea il eA ole 2 9- ose 0 $ MPS for ene — No i / an d 


1B. CAUSE OF DEATH (Enter only ane cause per Mfepfar (a), (b), and (c).) INTERVAL. BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 
2, J IMMEDIATE CAUSE (0) 
HAG f DUE 10 
Conditions, if ony, which gove () 
tise ta immediote couse (a), DUE To 
stoting the underlying couse 
ph = 0) 


|, cremation, ar remava 


= 

o 
a. 
o 

a 

2 


o 
= 
= 
a 
~~ 
® 
i 
"y 
cd 
= 
S 
S 
2 
2 
6 
4 
4 
S 
x 
= 
S 
2 
= 
= 
= 


© 
= 
‘« 
ao. 
=5 
3 
a Se ie 
52 . 
geass 
focod 
BS SEe 
52 3 
“oS 3285, |. | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eocsgs ,//e = = ee ? 
eo 55H IE yes [_] NO iy 
Se ] 3 Ss 
Zs 252 © | 200, ACCIDENT WAS UNDERLYING CY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
co22. & | OR CONTRIBUTING LICAUSE OF DEATH 
Sz = g : 
ae S32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
== 3S 3) m0. TINE OF JURY Month, Day, Yer 2d. RIOR OCCURRED 7 20 PLAC OF INURY (tame, farm, | 20f. (City 9x town) (County) (State) 
2 7 8 lous o.m. While Not While focjéry, street, affice bldg., etc.) (/ 
aa we 2 = p.m. 19/7 }} at wark C1 “ot work oO @ =e oes 
pane gig) attended the deceased fram Agr. TIVE Z ta be L; 19& /, that (1) (we) last 
me ese il fb 2196 7 andfMat death accurred at 7 J” WZfam causes and an tHe date stated abave. 
oF) Reese LZ/ Y 7b. DATE SIGNED 
ey7s ATTENDING MED. STAFF 
Soars ASA oe fen MD. PHYS. [x] oector CO pas, OO] 7/2 
23 es Me. PHYSICIAN'S 7 ; = 724. ADDRES 
= Sse NAGE (ype) CD Ae 6 0. Wo UG Leo SAL 6 Ber 2D 
So. wss ee —————————————— ——————————————————————— : 
Se Sr) 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
gig REMOVAM (Speci A 
ef oss Bartel, 1-25-1967) Downings Qk Nell- Aocomach- UX 
™ ‘ 24. FUNERAL DIRECTOR ADDRESS N 25a. RECD BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
VR ANS (4) 
20m 188 f Temrpoormancovilte Yeu} on JAN 29 1967 LeConbeg Vecetge 


= 


mi 


FOR STAT 
HEALTH DEPT. 


we 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. If a delay is 


alang with farm PM3. Page 
with the State Department af 


5 


-transit permit. File page' 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 
| Examiner 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medi 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR AISME (5): 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01478 


i 


|, PLACE OF DEATH 
o. COUNTY, 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


‘ 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland City ———— 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) | 


Baltimore 
d. STREET ADDRESS 


lisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


e. IS RESIOEN 
ON_A FARM? 


Hours 


Mopths | Days 
WIDOWED oivorced []] June 6, 1910 Re |e 3 Pert 
T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (Stote or foreign = 12. CITIZEN OF WHAT 
INDUSTRY A UNTRY ? 
Pennsylvania usa 


Peninsula General Hospital 4258 Shelton Avenue ves C] No 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
pce ae in) ANNA. MARY HOMER DEATH : 967 
S$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIEO 0 B. DATE OF BIRTH 9 a a yeors IFUNOER 1 YEAR_} IF UNOER 24 HRS. 
Bi irthdoy) 


Female White 
100. USUAL OCCUPATION pee kind of work done 


dupa pe gf waking gp i acca ess s 


TH FATHER'S NAME Ta. MOTHER'S MAIOEN NAME 
Franklin Edison Riley Luella Le 
15, WAS OECEASEOEVER INU S. ARMEO FORCES? 16 SOCAL SECURITY WO. TTT FORMAN Ad 
(ae WscrairicpeNGA) Flt sescive wor entilas ol turvicl Franklin (De (Dai ughter ) 
lo -- 166-16-2783 107" opredy F nue, Oceanis, Maryland 


INARRVAL BETWEEN 
OWSET AND OEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 
PART |, OEATH WAS CAUSEO BY: 


A) ¢ 1) IMMEOIATE CAUSE (0) 
W. tA QUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


ind (¢).) 


stoting the underlying couse QUETO 
lost. (9 
ex | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "(o} 19. HAS ASTOR 
z ————— ? 
3 YES No 1] 
= (200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
3 [0c TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (store) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork C1 
21. I certify that Yyeak charge af the remains described abave, held an_Autapsy kJ, _Inspection [3J, Inquiry fk], and in my apinian 
death resulted {6m: Natural causes, Accident [[], Suicide [_], Homicide [_], Undetermined manner (_] 
et f a CHIEF MEOICAL EXAMINER [7] 
SIGNATUB = Mp. ASSISTANT MEOICAL EXAMINER [_] ARSDATE:SIONED: 
exawtver’s Dr. Harl L. pare DEPUTY MEDICAL EXAMINER [2% 
NAME (Tyee) 109. Camden A GQ. _y ESSIEN IMT TEMT, or cunt) J ANUALY LL__/1967 


Wo. BURIAL CREMATION, — ] 20b. OATE THEREOF | 23c, NAME OF CENETERY OR CREMATORY Tad. LOCATION (Ciy or Town) (County) (Store) 
Burial” _|Jan. 12,1967 | Baltimore National Ceme Catonsville, Maryland 


24, FUNERAL DIRECTOR AODRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oae_ JAN 12 1967 [Pherkes eschpee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


2 
88 


y the funeral 


ing phys 


pletely filled in b 


ician_ and cqm 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use os the bu 


ove carban papers. Pages | and 2 
W event, within 72 haurs after death 


ors 


ip a 


Then 
, ar remava 


-transit permit. 
crematian, 


shauld be filed with the State Dept. af Heolth prior ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N14 CERTIFICATE OF DEATH 01479 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
a. arate " a. STATE b. COUNTY f. 
Lcomico MARYLAND. Maryland Wicomico 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
wei A give nearest tawn) ‘ s 
alisbury Salisbury Z [ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS © RESIDENCE 
Peninsula General Hospital 511 Hammond Street ves L) No $c) 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
DECEASED | OF : 
(Type or print) EDWARD MACE ao/ones ban Canyary 30 "67 
S. 3 ‘ 6. COLOR OR RACE 7. MARRIED [ea] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR_} IF UNDER 24 HRS. 
last birthday) Min, 
{| le White winoweD [[] oworco []{ Jan. 28, 1967 YS. 
10a. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 
CUE RIRSy life, even if retired} INDUSTRY y OUNTRY ? 
one Salisbury, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Billy Conn Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Nena oy unknawn) |(If yes give wor or dotes af service] 


== 


Eileen Louise Gordy 
17. INFORMANT Address 
Mr. & Mrs. Billy @.. Jones (Parents) 
5 salisbury, iid 


Hammond 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter anly one couse per fine for (a), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


1p C7 pe IMMEDIATE CAUSE (0) 
a DUE TO 
Canditions, if ony, which gove (b) 


tise to immediote cause (9), 
stating the underlying couse buE'TO 


lost. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


JE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
PERI 


z ERFORMED? 
z ves{_} no [J 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER} N/A 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City ar tawn} (County) (State) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork LI) otwork C1 
21. I certify that (I) (this haspital) attended the deceased fram (9 19: A feet | G& _, 19 f, that (I) (we) last 


saw the deceased alive on—tfao___bL, and that death accurred at_t "A M, fram causes and on the date stated abave. 


ATTENDING MED. STAFF 
MD. _ PHYS. a pirector CO pays, 0) 
Td. ADDRESS 


Ze. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


Jan 967| Wicomico Memorial Park Salisbury, Marylana 
74, FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MAR 


‘i aie we FEB 1 1867 Vl may Deadas 


i ie 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


th WAS Dee ait U.S. ARMED ey a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fes, no, or unknown} |(If yes give wor or dotes of service ROBERT KEMP n 
‘PRINCESS _A D 


~~ (M) 1 01483 CERTIFICATE OF DEATH 01480 
€ Se 
fe oes T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
3 eon 0 COUNTY Me o. STAT T 

Sis Wie cmoe MARYLAND MARYLAND SOMERSET v 
5 ss 
S 285 B. GY OB TOWN (outside corporote jn © LENGTH OF STAY IN Tb || ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ty trig epees write RURAL ond give neorest town) ay 1a 
Sees Salisbury PRINCESS ANNE / j 
2 cvs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS TSDENC 
= £§a t ONAL FARM? 
a oe ry 
| eens is a HOSP ia Tost 7. DATE Month ee 
= c= i irs le id os jon 0 ‘ear 
= 622 DECEASED. = i OF 1’ 4 
5 BSS (Type or print) Zor i NM) DEATH. AA Ak 9 6 
2 22: 5. SEX 6. COR yi RACE | 7. MARRIED [RZ] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {In yeors eaten TFUNDER 20 FRS. 
3 Eos last birthdoy) Months | Doys | Hours | Min. 
Seats Male. fo, wioweo [] overeD (]| SEPT,.8,1894 | 728 ys. 
2 ge = 00, USUAL ee ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cud ay WHAT 

Ps luring i en if retired) INDUSTRY. f 

2 S82 HURSERYMAN NURSERY CONFLU iy 
2 36> 3. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 

5 "S GEORGE KEMP EFPIE BISHO 
£ 

3 
oO 

o 
£ 
s 
£ 

8 
3 

ss 

2 

Fs 
5 

eo 
= 
= 


oS 
S 
S 
eS 
Ceo 
SES 
ee se 
2 TB. CAUSE OF DEATH (Enter only one couse per line for (a) Bi ond (<)) TNIERVAL BETWEEN 
£4 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ene Dan IMMEDIATE CAUSE (0) er Lee 
| etal WHO] DUE 10 
ZS 2 ro. Conditions, if ony, which gove (b) Ye : 
aaa rise to immediote couse (0). DUE To 
Oe 5 
Pees Fr the underlying couse 
33 oS 3 ~ 
£2.85 / a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 16 OEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) V9, Was AuTOpSy — 
S2ee é ee 
23 YES no (] 
rag SP Sater, 3 
Zs ARF = 1200. ACCIDENT WAS UNDERLYING L] 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
ay ee ee 
are y SP. TINE OF INURY Month, Doy, Year 70d. INJURY OCCURRED Ze. PLACE OF INIURY (Home, form, | 208 (City or town) (County) (Stote) 
2530 g om, While Not While foctory, street, office bldg., etc.) 
2... Ss 9 otwork LI) otwork Cl 
ee ae 2a certify that (I) (this haspital) attended the deceased fram__/—/2 _, 1922 ta_A— /O~, 19.6% that (I) (we) last 
Fe @ Z3= saw the deceased_alive on A =e NE and that death accurred at eA M, fram causes and an the date stated abave. 
=— Ss eo 
<2565= 220. SIGNATURE 22b. DATE SIGNED 
gies (Lene At Gm Bie OE Ol 7-7 
o> SSE 2c. PHYSICIAN'S ~ ; 7 oe ADDRESS 
ey hee bai = /) 
ae uw So - 
s Si Ss $3 280. BURIAL CREMATION? 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
more 2 ecify) 
Se Sos BURTAS 1/23/1967 | MANOKIN PR werdpy PRINCESS ANNE, MD. 
ae yi ‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D 


F REGISTRAN 2Sb. REGISTRARS SIGNAJURE q 
9 (ay Agr. 


LEVEN R. WILSON PRINCESS ANNE, MD. |om JAN 2 ii g 


BS 
ta 
a 

aS 


ar. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sy MARYLAND STATE DEPARTMENT OF HEALTH 


( M , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0148% CERTIFICATE OF DEATH 
a 
Sze T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
353 o.COUNTY o. STATE b. COUNTY / 
2-5 icomico MARYLAND Maryland Worcester 
= 3s b. CTY DR TDWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es Sulaeu ag Te 2 days Pocomoke City 2G 
2 Pe 
eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS @ 1B RESIDENCE 
ot Gy : DN A FARM? 
wo a! y// : s ‘| 
2es /”| Peninsula General Hospital 406 Second Street ves CL] no &] 
>Es 3 ANE o First Middle Lost 4. DATE Month Doy Year 
gee Type or print) ek » OLGA rs DEATH F Ankh as 
Fe $ 5. SEX 6. COLOR ORAKCE 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9 Act Rose R 
. irthdoy 

Ess ghel White wioowen pworced C]|March 25, 1896 ome 
2&5 ‘ = 

ec ja. USUAL OCCUPATION ieive kind of work done 10b. KIND DF BUSINESS OR HM. IRTHBLACE Co ny state orf reign country) 12. CITIZEN OF WHAT 

Ss dri i King li if retired) are a ord oune COUNTRY 2 
ges [eewreeswanwing. MWEsine ¥ USA. 


jh 
th i 


The law requires that the death certificate be executed within 24 haurs after death. 
id with the State Dept. af Health priar ta burial, cremation, or remaval 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be file 


VR AIS (4) 
yom 


13. FATHER'S NAME 
Jeremiah Horn 


14. MOTHER'S MAIDEN NAME 
Henrietta Clayville 


tte WAS bate Meh U.S. ARMED EOC es __ 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
Jo, OF UNKNOWN, yes give wor or dotes of service, 7 RS 
“No => 213-12~282 Mrs Daniel Bergen, Binghamton,N.Y. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) , 
PART |. DEATH WAS CAUSED BY: 

/  MMEDIATE CAUSE (0) 
DUE TO 

Conditions, if ony, which gave (b) 

rise to immediote couse (0), 

stoting the underlying couse DUE TO 

Loe Sree 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
————_—— PERFORMED? 
ves] _ No (OY 


200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C].CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour_o.m. * While Not While foctory, street, office bldg., etc.) 
p.m. W ot work O ot work O 


21. V certify that (I) (this haspital) attended the deceased fram si~) 7 19, 
saw the deceased alive on. ee 19 and that death accurred at: 
Dio. SIGNATURE, 


tof fF, 19G@_ /that 41) Jwe) last 
BY , fram causes and an the date stated abave. 
22. DATE SIGNED 


- c 


ATTENDING MED. STAFF 
MD. _ PHYS. rector C1] pays. C) 


22d. ADDRESS 


Salisbury, Maryland 


Tc. PHYSICIAN'S 
NAME {Type) 


Wilbur R. Elli 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERYXOR. CRBMATOR 23d. LOCATION {City or Town) (County) {Stote) 
Buyer” | 1-5-1967 Salem Cemetery Jarrettsville, Maryland 
RAL DIRECJOR j y, ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


SF iptotk Ky AM fa, Pocomoke City, Md. |omJAN 6 
Iiebert H. Watson 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death 


= 
\ 


Zz 


ce ) 
|, or removal, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin' 


tronsit permit. TI 
|, cremotian, 


/ 


wa 


Poge 4 may be retoined by the hospital or attending physician. 


director, poge 3 should be detoched for use os the bi 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01485 CERTIFICATE OF DEATH 01482 


ae HA ae DEATH 2. USUAL RESIDENCE (Where decensed lived, if institution: Residence before admission) 
0. COl o. STATE b. COUNTY 
icomico MARYLAND ESS nd Me Comilild 
b. CITY OR TOWN [If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outsidefcorporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) /) 2 | Fae OY. 
Salisbury Bays vse aa) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres; 


d. STREET ADDRESS e. a i Hed 
Peninsula General Hospits vs [) No 
3. i oe First Middle Lost 4, palt Month Doy Yeor 
A , i 
Uiypeor pot) A e. LAK Ma 6 | pam JAUVARY £ AT 
5. SEX 6. COLOR OR RACE 7, MARRIE! oO NEVER MARRIED 2! 8. QATE aig 9. AGE a BOTs: IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
WIDOWED pivorceo [1] 6 


ALE |witireé Slee rl | le 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most pf working lite, even if retired) INDUSTRY COUNTR’ 
y\ “Eas & ‘hi cong < 2 
13. FATHER’S NAME 7 14° MOTHER'S MAIDEN NAME 
S\isake ae E A tawerrve, a Knew 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no,ar ugknown) {{If yes give wor or dotes of service] . / Fa Os 
MA HAJ O-/b~ FG/O Ont Naxigex, 7 Le 
18. CAUSE OF DEATH (Enter only one couse per line for {a} (b), ond fc.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: q ty 5 Weds C ot ONSET, T) 
L/ )g Ay WAMEDIATE CAUSE (0) Pi ae Ae KALOGLEY Zac ONSET ANOS PERI 4 
7 he ; DUE To ON 0a0 0 
Conditions, if ony, which gove 0) . 


tise to immediote couse (0), 


stoting the underlying couse ng 

mt ) 
a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Diese 
S a ? 
5 yes (_] no Gf 
& | 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
84 | OR CONTRIBUTING CU CAUSE OF DEATH 
SLlr EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
I Hour o.m, While Not While foctory, street, office bldg.,etc.) 

ot work ot work 


21. U certify that (|) (this Haspital} pte ded the deceased fram__} ~ “2. { 90_fta [=O KAY, that (I) {we) last 
saw the deceased alive on_{ 2 (Z_), and that death accurred at M, fram causes and an the date stated abave. 


NAS 


Mo, SIGNATURE a/) siete ~ ae 7b, DATE SIGNED 
2 Sa STV ae MD. PHYS. FE) —pirecror OO pays, O “Qe OG 
Tic. PHYSICIANS el = ; Td. ADDRESS 
yet W/ iS UM GOULD [7s 
AHA 


G 

7, BURL GERATIN, Zk, DAE TERED 73c_NAME OF CEMETERY OR CREMATORY Bp-JOCATION {Cor Town) (Gpunty) (Store) 
peril 4 Go ee 

Pare?” Z d sD D titzhe as opi ° Givel es ‘7 


“Hi FUNERAL-BIRECTOI 7 x ADDRESS 4 750. RECD BY REGISTRAR | 25b. REGIBTRAR’S SIGNATURE 
at Dry tlie, Pg |e SAN 31 B61 [Phanls Nace 


: Si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 01486 CERTIFICATE OF DEATH 01483 _/ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 


=a 


= 
Ses 
e653 a. COUNTY i a. STATE b. COUNTY 
oss Wicomico MARYLAND. Maryland Som 
235 b, CITY GR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town} 
=Sy write RURAL ond give neorest town) ‘ 3 
Bos alisbur: 33 days Upper Fairmount 7 « 
Eso d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS e. RESIDENCE 

S¢ ¢ ? 

3 ee 4/ Deer's Head State Hospital 2 yes [) no 
ae 3. tia’ cc First Middle Lost 4. pale Month Day Year 
= or 
252 (Type oF print) Effie AYFIELD vrata = January 3. 987 
zoe 5. SEX 6. COLOR OR RACE [ 7, MARRIED [—] NEVER MARRIED [3g] 8. DATE OF BIRTH 9 AEN ae TFUNDER | YEAR _[ IF UNDER 2S 

> : lost bit 10" 1. 
Sez Female White woowes [] _owvorcto CIA PRIT, 25,1892 “id a 
see Io bee if kindof work done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12 CIEE OF WHA 

s na mole eae 

52 uring mashed woe i NURSES INDUSTRY FAIRMOUNT MD 
‘Woy 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 

WARREN  LAYFIELD MARGAR 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, orunknown) |(If yes give wor or dotes of service] 

MRS A_CA N._FPATRMOUN MD 
INTERVAL BETWEEN 
ONSET AND/ DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: = 
/f 7 x / IMMEDIATE CAUSE (a 


{+F4OS DUE TO <2 


Canditions, itany, which gave (b} L Ze, CA 077 4 


tise ta immediate cause (a}, 


stoting the underlying cause _ 
ice, Tapia () e22A Ae Prete - 


-transit permit. | 
, cremation, or rema' 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. 


< 
— 
a 
o 
a= > 
aaBB 
p> aod 
ob Pe 
S55 
= i) Se zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 49. ne? 
Ss ess ye Ss 
8s = ves [X} nO (] 
S So Ss 
Ses = & | 200. ACCIDENT See 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
= Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
Seba © | (IFEITHER, NOTIFY MEDICAL EXAMINER 
S582 s 
= 3s I Ec TIME OF INJURY ‘Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 206 (City or town) (Gountyy (State} 
2eo = lour 0.m. While Not While foctory, street, office bldg,, etc.) 
= so8 = pm 9 ot work LI ot work C1 a ss 
Ea ei 2). V certify that (I) (this haspital) attended the deceased fram VECEMDER F 19 OO ato Jammary 3, 1967, that (I) (we) last 
2 32 sow the deceased alive awanuary 3 19_Of_, and that death accurred at_O: 5M, fram causes and an the date stated abave. 
£54 = 9-—SIGNATURE RZ TOR 4 yi aS 2b. DATE SIGNED 
sues ee 
8 Eos i APPL An] CEA MD. se ae pirecror CO pays E4 yf 3/ 67 
Se Tic. PHYSICIAN'S . 
=o 
Paes / nanet'we) De. A. C. Mitchell Deer's Head State Hosnital Salisbury Md 
a ao — 
3s as 230. BURIAL CREMATION, ‘3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (tate) 
i=) = i 
& Soo B MAI Sepcity) Tes 1967 FAIRMOUNT CEMETERY FAIRMOUNT, MD. 
e 2] 24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 2b. yy SIGNATURE 
YR AI5 (4), Vy a 
20M 1/ee LEVIN R. WILSON PRINCESS ANNE, MD. |omJAN 4 19Q7  (0t@rlay Yew 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
—_ 01487 CERTIFICATE OF DEATH Z 
=.= 
3 aS 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 253 0. ¥ INTY o. STATE b. COUNTY / 
5 2Ts comico MARYLAND elaware Sussex V 
S 235 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CHV OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a =ev write RURAL and give nearest tawn) 3 fF 
Seno 3S Salisbury Laurel LAA 
= © ¥£ , | ¢ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address 4. STREET ADDRESS @. 19 RESIDENCE 
~ G 

z= sar Y ; ‘. ON A FARM?, 
= 222 Peninsula General Hospital E.6th ves [J] No 
P= os s = 3. Ug oF First Middle 4, DATE Doy Year 
= Bsa ASED j OF 
= BS (Type or print) oS Lev/n éca DEATH Hvg Gf 967 
= Fe S. SEX 6. COLOR OR RACE 7, MARRIED 7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years ~ |_IF UNDER 1 YEAR T IF UNDER 24 HRS. 
3 ee last birthdoy) Months | Doys Min, 
g 22 Male 2 wipowed [] oivorcéD [J] Arg 90 6 Yis 
x 3 
of 8a— 100. USUAL OCCUPATION (oie Kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
2 -2 durjag most gf working lite, even if retired INDUSTRY COUNTRY? 

3 Engi USA 
PY 538 gineer Railroad aryland 

wa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 
S 


Minos LeCates N&echo 


q 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) {If yes give wor or dates of service] 
No s=== 6-03-1695 A € eCates Le e De 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (¢).) " i TER AE 
PART |, DEATH WAS CAUSED BY: eee: p , rr 
(oe MEDIATE HUSE (0) CArckeoe Qyreat 
ADSI DUE TO et , 
Wu ’ 
Conditions, if ony, which gove w On Fek Cipecnmicleos, *tpktcterk gf ta og 


tise to immediote couse (0), 


kt 
@) 


then 


should be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, 


stoting the underlying couse prey fo 
Se @ Opens Col) 
2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 19. ee 
y ves [_) No (} 
‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. while Not WI foctory, street, office bldg., etc.) 
pm. 9 otwork CL} otwork_ CJ 


21. U certify that (I) (this hospital) attended the deceased fram___.._-_——_, ‘19 to 9, that (I) (we) lost 

sow the deceosed@ alive on 19___, and thot death accurred a>Z_o, fram causes and on the date stoted obove. 
ee a ATTENDING ED. AFF 
tis WO. PAYS CO Dietcror CO Pins 

22d. ADDRESS 


MEDICAL CERTIFICATION 


‘Wc. PHYSICIAN'S 


i 


directar, page 3 shauld be detached far use as the burial-transit permit. 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


NAME (Type) 
Bo. ae re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOYAL (Speci 
Bore 1-12-6 St Stephens Delma De 


BA 
= 


2S0. REC'D 8Y REGISTRAR 8b, a, R'S SIGI TURK 
or JAN 12 1967 fotork, iG 
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necessary, please execute the certificate, writing the ward “pending” i 


's Office alang with form PM3. Page 
ges land 2 with the State Department af 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medica 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial-transit permit. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of Ce 
EXAMINER’ 


wobied EARCH AND RECORDS, 301 50} WwW. Wis 
CAL 


EET, pets MARYLAND 21201 


RTI eae F DEATH 01485 


x 01488 a 


PLACE OF DEATH 


0. COUNTY " 
Wicomico 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ignd jiye nearest town) 
aLlisb 


MARYLAND 
LENGTH OF STAY IN Ib | 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 
Mary Land Somerset VJ 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


Oriole 


ras 


4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &, STREET ADDRESS © R REIDENE 
¥2) Peninsula General Hospital ves [] no(} 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
; ; \F 
(Type or print) OMAR THOMAS MADDOX Or i 1-12-67 ia 
3, SEX € COLOR OR RACE [ 7. MARRIED [—} NEVER MARRIED [_]] & DATE OF BIRTH AGE fn years IE UNDER 1 VERR TF UNDER CRS 
5 last birthdoy) Months | Doys | Hours ] Min. 
Male AA winowen [% pivorced 1} 8 
1a, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY gar ? 
Oriole, Md. 
TS. FATHER'S NAME Ta MOTHERS MAIDEN NAME 
15. WAS DECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
PAR : IN Al 
; a eA MA AMBDIATE CAUSE (0) Cerebral hemorrhage, with severe facial Hours 
y /é DUE TO lacerations 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), UE T 
stating the underlying couse HEY 
best. >i () 


| ae | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a vis (} No 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY 25 or CONTRIBUTING C1 . : fh aia 
© | cause oF DEATH Passenger in auto involved in collision. 
_ | S| 20 TIME OF INIURY Month, Doy, Yeor 203, INIURY OCCURRED Ye, PLACE OF INJURY fiome. form, J 20f, (City or town) (County) Grote) 
ig qe jour 0.m. While Not While foctory, Hee Id a 
/7 ={LL: :36 yegne _L-12-6719 otwor CI two £4| Deal “Isl Somerset, Md. 


21. L certify thot | took chorge of the remoins described obove, held 


ond in my opinion 


on a rt Inspection K], _Inquiry (XJ, 


deoth resulted fm: —_ Noturol cousp CO, Accident [l-— Suicide [1], Homicide at monner [_] 
icra i CHIEF MEDICAL EXAMINER 
SCuTUR Mp, ASSISTANT MEDICAL EXAMINER th 22. DATE SIGNED 
examffr’s Larl L. Royer, ¥, 0} DEPUTY MEDICAL EXAMINER January 16, 1967 
- E (Type) }, 09 nden a isb Ma Address (Street, city, town, or county) 
730. BURIAL, CREMATION, 230, DATE THEREOF 7c, NAME 0 CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specf — c 3 
ee PotS-¢f psti 1 Ole Sense ds 
24, FUNERAL DIRECTOR ADDRES 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
or hb per ad or ap Seen 
James Funéral Home, PrfnceYs Anne oate_JAN 19 GC hern4 


EALTH DEPT. 


n 24 hours after death @.., is 


TO DEPUTY . EXAMINER: This certificate shauld be executed 


(M 


FOR STATE 


Item 18. Give Pages 1, 2, and 3 ta 
Office along with farm PM3. Page 


tah er's 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 
Health af its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department of 


necessary, please execute the certificate, writing the ward “pending” 


VR AISME (5) 


i 


Xs 


ai 
{ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division * oe) ICAL RESEARCH AND RECORDS, 301 W. PRESTON ae BATE MARYLAND 21201 


01489 ‘MEDICAC EXAMINER'S CERTIFICATE OF DEATH 61486 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 13 . 0. STATE |. b. COUNTY 4 
Wicomico MARYLAND Maryland Wicomico 
b. ay DR Ta {If outside corporate limits, LENGTH DF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write or re nearest town) a 
Edie Sbury Mardela (Rural) ‘of 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS 2. B RESIDENCE 
DOA Peninsula General Hospital #1 ves CJ no C) 
NAME oF First Middle lost batt Month Doy ‘Year 
DECEASED 3 “4 r 
(Type or print) ELDRIDGE BURNIE MAJORS DeatH = danua, ‘E 96 
5. SEX 6. COLOR OR RACE 7, MARRIED FX] NEVER MARRIED [| 8 DATE OF BIRTH ] 92) 9. AGE (In years 


lost, higthdoy) Min, 


wiooweo [] oworeo [}jAugust 8, YIZV 


Male White 


100. USUAL a Give ‘sn of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign eon) 12. ane OF WHAT 
during most of working life, even if retired) INDUSTRY 

Aaa Sick a Mardela, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Frances Majors 
TS. WASDECEASED EVER IN U.S. ARMED FDRCES? | T6. SOCIAL SECURITY NO. 
e 


(Yes, no, aren) (If yes give wor or dotes of servic 2 16 Sees 1590 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: Coron 


4 IMMEDIATE CAUSE (0) 
WA Of DUE TD 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


Beulah Ida Majors Majors 
T7_ INFORMANT Address 
Mrs. ELLa M. Majors (wife) 


IN) ae Rona 


occlusion. 


stoting the underfying couse DUE. 
bs. ig) 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 ves (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Lor CONTRIBUTING C 
S| CAUSE DF DEATH. 
S 20. TIME OF INJURY Month, Doy, Year 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
Fe] Hour om. While Not While foctory, street, office bldg., etc.) 
= 9 ctwork C) atwark Cl 
24 caaify bam taak charge of the remains described obove, held an Autopsy [_], Inspectian [2X], Inquiry [X], and in my apinion 
death resultey} » Natural causes [X], Accident (_], Suicide ([], Homicide (_], Undetermined manner 
CHIEF MEDICAL EXAMINER [] 
ate ZB = L 9 : up, ASSISTANT meDicaL exaMINER [] 22NB ATE SEUED 
Examer's ar + Hoyeng) MD, DEPUTY MEDICAL EXAMINER 4c} January 16, 1967 
NAME (Type) ) mden A i Md. _ Address (Street, city, town, or county) 
30. BURIAL, CREMATION, aid 73d. LOCATION (City or Town) (County) (Stote} 


REMOVAL (Specify) Mardela Memorial Cemeten Mardela, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
oa JAN 19 1867 j ae 


HOLLOWAY & COMPANY, SALISBURY, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 
ry 


durjng most of working life, even if retired) 
Aécounta Bake 


13. FATHER'S NAME 


Malta, Ohio 
14. MOTHER'S MAIDEN NAME 


| M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iN 
wl 01490 CERTIFICATE OF DEATH 
3 eng S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss sos ©. CQUNTY 4 o. STATE b. COUNTY ye 
Saas Lcomico MARYLAND BMaryland Wicomico 
aS i 35 b. CITY OR TOWN (If outside corporote {imits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
~=ou write RURAL ond give neorest town) 2 
2 ¢ gi y) 
eS rv Ot 
Ewe be) isbury Salisbury at 
=, €¢Ziz d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. 15 RESIDENCE 
=  3Bak IY ON_A FARM? 
2 eee Peninsula General Hospital 804 Hanover St. ves [J no 
=. pee = a tae OF First Middle Lost 4. Bis Month Doy Year 
ae DECEASED F 
a $32 (Type or print) CGBhER BERRY 7 th DEATH f A 2 
eos 5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. cA e0rs TF UNDER 24 HRS. 
fe f b eel ‘ lg ithday) Hours | Min. 
Bose = MAKE Jf 7 TE | wow vivorceo []} April 15, 1905 Ys. 
eo Se 17 BIRTHPLACE (County & Stote, or foreign country) 
33 
S65 


100. USUAL OCCUPATION (Give kind of work done [a KIND OF BUSINESS OR 


‘Dc. PHYSICIAN'S 22d. ADDRESS 
NaMe(Tye} Dr. John G. Bulkele: Salisb 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BAH) Jan. 13; 1967 Malta Cemetery IMalta(Morgan Co.) Ohio 
4 
‘24. FUNERAL DIRECTOR ‘ADDRESS ‘2S0. REC'D BY REGISTRAR 2b. REGIST RS SICYATURS 
ONT HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe JAN 12 1967 Lovley 


/ 


directar, pg 


3 
25s : 
S$ SEE Harris (Ha Johnson Martin Mary Elizabeth Berry 
£ £25 E SERS US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. Ween zel A ar ig 
=. @5,.00, oF UNKNOWN, Ss give wor or dotes of service} 
= g&: No wee 27710-9203 fe niagel AsMOTRR, GS erisbury, Ma. 
5 
£2 322 18. CAUSE OF DEATH (Enter only one couse per liteigr (o}, (b), ond (c).) INTERVAL BETWEEN 
3 ae PART 1. DEATH WAS CAUSED BY: Ke aS ONSET AND DEATH 
Be +s | ,_/ IMMEDIATE CAUSE (0) x = 
eS oe stek Col f DUE TO 
ieee Conditions, if ony, which gove ) 
a tise to immediote couse (0), 7 
Pas 
2m aes stoting the underlying couse DUE TO No re oe , 
Be 825 ill Cr a, @ IONS 
eS yes > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINALQISEASE CONDITION GIVEN IN PART I(o) 18 WAS AUTOPSY 
2S Les S : a ? 
eeete 5 Grn sNelie \) pean ws) 0 
dss} 28 = & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ve=.s & | OR CONTRIBUTING C1 CAUSE OF DEATH N/A 
Bg5S 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef uss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Grote) 
-2£s0 = Hour o.m. While Not While foctory, street, office bldg, etc.) 
te ize se 2 mn, ot work ot work ae = 
a e275 21. | certify thog (I) {this haspital ded the deceased fram__‘s ~ “$. ___, 19_ G4 ta _N , 19.29 that) (we) last 
P 
a i Ve ss, 5 
Se rs : 
Heese saw the deceased alive on_\ =O =G"119 and that death accurred at fram causes and an the date stated abave. 
<255+=  SIGNATUR 22. DATE SIGNED 
=egrs Me ‘Esvun ATTENDING MED. STAFF 
Bepee, MD. PHYS. oirector LC) pHs. OO] Jan. 1967 
a 
= 2 
aez2o5* 
=e Sas 
&~ Sse 
S9ea5ze 
sEeie 
Cara) 
a 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


MARYLAND STATE DEPARTMENT OF HEALTH 
u \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


thy 01494 CERTIFICATE OF DEATH 0143% 


3 ~ 


certificate be executed within 24 haurs after death 


Bez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) : 
255 o COUNTY Os STATE b. COUN 
ar 5 Wicomico MARYLAND thaware. < 
23 'b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—o¢ write RURAL and give nearest town) £) , 
zs alisb y 1 A € VE arr ug 
2s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 7” d. STREET ADDRESS @. 1S RESIDENCE 
o2OCr7r ON_A FARM? 
3 aro ( 7 
22s : F ateWwek Stree ves C] no ( 
4 s 3, ANEOE > First . — Middle Ast 4 Ha Month Doy Year 
7 F 
$s Type or print) SVs IC. WwW) te LAM Vda tl DEATH ( 44 iA 
a5 S. SEX 6.COLOR OF RACE 7, MARRIED NEVER MARRIED. B. DATE OF BIRTH YF AGE (In yeors 
Es L wh te b Oo LT 1906 TT \agi bcthdoy) Hours 
=: AL. e, wipowed (] pivorced (]} Fe b, o ys. 
ge th USUAL eNO Give madcl wan done 10b. ode OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Wri oe WHAT 
@ lurit] mast af working lite, eveq if rétirec \ 
58 UNen rector | OWpne 2 Sussex DelAwage| US. 4. 
‘oa. 13. FATHER'S NAME | 14. MOTHER'S MAIDEN’ NAME 1 
Zc 3 
as William : Marvel 3p. Bertha Sturg 
¥ WAS ee BG RN US. ARMED Lite. hes 16. SOCIAL SECURITY NO. 17. INFORMANT x iddress 
‘es, ng, gr unknawn] yes give war ar dates of service} 
NO =—=— 23/-42-/375{mes.MagrAaw Maryel Se a- 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
j | IMMEDIATE CAUSE (a) 
rf DUE TO 
Conditions, if ony, which gave 0) 


rise ta immediate couse (a), 
stating the underlying cause 
bos. wate 0 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, wit! 


directar, page 3 should be detached for use as the burial-transit permit. 


é 
3 
4 
ra 
= 
& 
> 
2 
3 
s az | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART (0) Ti. WAS AUTOPSY 
oS =. —— —— > ae ? 
s 3 ves] No) 
3 & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 & | 8 CONTRIBUTING C) CAUSE OF DEATH 
S © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 208. (City or town) (County) [State] 
ee = Hour a.m. While Not While foctary, street, office bldg., etc.) 
= p.m. 19 at work of wark = 
= 21, Vcertify that (|) (Heemespitet) ajtended the deceased fram OAAJ /9__, 19% as ta , 19S 7 that (I) (ee) fast 
2 saw the deceased alive an_<> Ad 1% 1977, and that death accurred at f/"S4M, fram causes and on the date stated above. 
2 20. SIGNATURE—4_ > 2b. DATE SIGNED 
2 - ATTENDING MED. STAFF 
3 CT) baw e. MeO Dav mo. pas. 84 orecron CO pas. OO Ws fé 
Se 2c. PHYSICIAN'S . id. ADDRESS 
= 
3 naNette) “Tomas C,H In ene Bluf Cd, SALisavey, M 
3 ‘30. BURIAL, CREMATION, ab. DATE THEREOF Tac. NAME OF CEMETERY OR CREATOR Y 23d. LOCATION (City or Town) (County) fete) 
Es * 
a 


(OVAL (Specify Sal 06 Se = ve A Afr, fielares SAL, wor, 


24, FUNERAL DIRECTOR ££ , | 20. RED BY REGISTRAR 25p. REGISTRAR'S SIGNATURE 
: Pa] 1 j 
el) DATE AN iD 3 do ii = Lg ees 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


3s 
> 
28 
bcs 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
— 1 M . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AY) 814392 CERTIFICATE OF DEATH 


ie 
A e. 3 Fe) 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ars 258 0. COUNTY 5 7 e o. STATE b. COUNTY 
SE ome Wicomico MARYLAND . 
: = 235 B. CITY GR TOWN (If outside corporate are © LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside corporote limits, write RURAL ond give neorest town) 
= write jive snearest town: . 
g pes ‘Sai veoury 1 mon. Salisbury er/ 
3 : 

@ a eae ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS 6. BS RESIDENCE 
—s s : 2 " 
Ses ge (4/) Wicomico Nursing Home 120 Priscilla &t. ves (] no OE 
= Sse 1m 3s HARE OF First Middle Tost 7. DATE Month Doy Year 

= A OF 
Bm eee (Type or print) Henry Karlton McShane DEATH January 96 
2 22s 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE fr Te 
§ last birthdoy} 
3 E Male White widowed [] pivorceD C]| Oct. 3, 1898 68 yrs 
3 2 
2 5 Wo USUAL OCCUPATION Give kind of pane T0b. ae BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. cre oF WHAT 
o luring most of working Jife, even if retire INDU! a 
2 §82 Hetired Ship %% wilder Maryland icy 
= ao 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 
=. =£cs s 
5 fe Patrick Henry McShane Joanna Smoot 
«=< £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
3 2es5 (Yes, no, or unknown) |{If yes give wor or dotes of service] 
3 g€2 [No seen | 215-07-5407 | Mrs. HeK, McShane _See #2 
@ are) 7 7 RVALD 
£ = 18. CAUSE OF DEATH (Enter only one couse per lipg¥eq (0), (bond (c L, 7 INTERVAL BPIWEEN 
= £38 PART |. DEATH WAS CAUSED BY: (Wie y, AY ” Ora 7) wes oN 
22256 5 ‘IMMEDIATE CAUSE (0) ‘acuatell —= Tol 
ik aris . DUE TO r . Y eB 
a's oft 
& ae Conditions, if ony, which gove (b) , “to WZ, b - 
Se tise to immediote couse (0), C) J 


stoting the underlying couse 
etd | @ 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASATTOBSY 
ves [_] NO - 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The fow re 


Page 4 may be retained by the hospitol or ottending physician. 


N: 


After this certificate hos been si 
director, poge 3 should be detoched for use as the buriol-tronsit 
MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to buriol, 


730. BURIAL, CREMATION, 3b, DATE, THEREOF 73c_ NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
REMQHMLSeed!y) 1/31/1967 feadowridge Mem. Park Baltimore, Maryland 
2 
24. FUNERAL DIRECTOR ADDRESS Wo. RECT GIS{RAR ey REGISTRAR SSIGNATURE eee 
ly Vi AY a i ay 
mM CO dy Shichi, Vd) _| DATE F t B 9 ¢ 7 


a 
= 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
a Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 us . ot work ot work ae ma £ 3. 
a 2. Vanity that (I) (this haspitol piety ees ad from_~AC ado WA tn PA FC \G@/ that (I) (we) last 
Pa e soft} Dhistensai alive af Er BY , and that death accurred at M, fram causes and an the date stated abave. 
= run 
@ =3% XP L, Zr ATTENDING NED, STARE Ey, 
= = LL WY KMHA Ls WAZA c MD. PHYS. DAs. pirector CO pas, O of: 
Zee2s /| |“ Aietw) dr M. Beards] M.D ree aa ee 
cre / « Beardsley i.D. Mary. e., Salisbury, Md. 
z 
232 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01493 ‘ CERTIFICATE OF DEATH 
Ae . 
Sz¢ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: De sade) 
95 ay a, COUNTY . STATE b. COUNTY 
5. Jicomico warwano || Maryland Worcester 
23s B. CITY OR TOWN (IF autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
=8e write RURAL and give nearest town) 8 days Pocomoke City 
> = + 
2 i=] A SD ry Cai fr 
‘SE. | NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) & STREET ADDRESS 2. R RAIDEN 
7am t "4 
Bec D ets ain mice ore + ta 402 Market Street ves [] no (Xl 
Soe enin A n 8 Hosp a 
Sect 3. NAME OF First Middle ay last 4. DATE Manth Doy ‘Year 
33: CEASED Ys OF 
Ee Eiveorpan) — EDNA ANDERTON 1S bat wae phey 3S 06 
Fos 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE LC HE NDe YEAR | E UNDER 24 PRS 
3 irthday) lanths jays jours in. 
o> EmplE \WATE wioow &] worn EJ] Dec. 29,1895 | yn, i 
eeore "Do, USUAL OCCUPATION (Gv kind of —_ 0b. XIND OF BUSINESS OR 1 gina (Coun B St a n cauntry) Ta CIZEN OF WAT 
= luring mast af warking lite even if retire ISTRY 
S8e HOUsSwe re << a, ae ciate y Cee 
#e 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
#3 Leander Anderton Caroline Jane Andrews 
4 15 WAS DECEASED EVERINUS- ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=e 5, Mi r date: i 
SES Fes Ont) [ltyesaie wororctescfseneh, 4820-4006 |Mré Edna Brown, Pocomoke City, Md. 
s — 
= as 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) seas 4 , if INTERVAL BETWEEN 
£92 PART |. DEATH WAS CAUSED BY: . y , 2 ONSEY AND, DEATH 
ees IMMEDIATE CAUSE (0) 
Belee Yo DUE TO 
esse Canditians, if any, which gave b 
£555 tise ta immediate cause (a), DUE - 
Mmewo stating the underlying cause 
6 £0 lost. oe ae @ 
> 2 —_ 
seria 
By S'S | _ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss. es =} f 
= o 55 i yves[_] no () 
S225 3 
3 25st = | 20. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B) 
£225 & |} OR CONTRIBUTING CI CAUSE OF DEATH 
ae © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£use S [0c TIME OF INJURY Manth, Doy, Year 0d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 201. (City ar town) (County) Grate) 
£=3s8S9 2 Haur a.m. While oO eave oO factary, street, affice bldg,, etc.) 
ie a p.m. at wark at warl 
ran aed a ; - e 4 , 
ae 21. | certify that (I) (this hospital) attended the deceased fram__[ek~clgF>  , 1902G4) ta_| — _) _, 19L0 Sthat I)’ (we) last 
e ese saw the deceased alive an. a 19.¢¢ 4 and that death accurred at 4 /% M, fram causes and an the date stated abave. 
Seet io. SIGNATURE F 226. DATE SIGNED 
Ses 2 ( 7) / ATTENDING ED. STAFF se 
me AL =e Bla, MD. _ PHYS. oirecror CO) wis. DO) 7 ~ 5 -G & 
See a Wc. PHYSICIAN'S F Tid, ADDRESS 
25-3 / eee) Wilbur R. Ellis, dr. Salisbury, Maryland 
wio 
2s 33 80. BURIAL, REMATION, 2b. DATE THEREOF Dic. NAME OF CEMETERORCRENNORY 23d. LOCATION (City or Tawn) (County) (State) 
Our NV) i . 
Bisss Bulfatee" 1-8-1967 _|Bethany Methodist Pocomoke Worcester Md. 
<4 


85 


AA 24. POM RAL DIRECTOR P ADDRESS. % 2Sa. REC'D BY REGISTRAR . RE , "S SIGNPTURE () ; 
mie? | DiAhdhyn. LZ een Pocomoke City, Md. Jou JAN 11 1967 } Chay Da, 
Wa @) 


Robert He =e 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 01494 CERTIFICATE OF DEATH 01491 
= Se ie iP ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss S53 COUNTY StATI b. COUNT 
RE SS icomico MARYLAND LAAD 0M Co 
S 235 Be CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CH OR TOWN "rs side corporote limits, write RURAL ond give neorest town) 
aw ~8e satis ie give neorest town) [Tr 5 i 
5 pos v e l= - 
3s 2°38 1S t Vij Ls Zont 
= c¢ a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2: RESIDENCE 
= on { = ? 
es Bes Penins 2 enera Hospita ‘ ves Bt xo 1) 
<= SS 3, NAME OF First Middle * Lost 4. DATE Month Doy Year 
= oS DECEASED . J L 2 
eS (Type or print) Sef f} peak JA-V YAR 3 we 
25 is Uh ad 
3 = s 6 COLOR OR RACE | 7. MARRIED Tyg NEVER MARRIED [_} | “8. DATE OF BIRTH 9. AGE (In yeors” [_IFDNDERT YEAR TIF UNDER 24 HRS. 
3 Esa Fs me, lost birthdoy) Months | Doys | Hours | Min, 
Beare GY: L/h wioow [] oworo C1] Fee, a. \ S91 oP 
2 Ge IRE USUAL OCCUPATION ( ive leah: done Tob. faa BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. apy WHAT 
oe = luring ropstof working life, even if retire ies D 
= VR Ex. Ee SA 
zy iy 5 AQ aa Keti2eD A L 
2 a 13, FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
ee asses 
a = AN 11 & Soap! SE AN & A 
«= £ a s Fi WA DECEASED Pace tee FORCES? | Té. SOCIAL SECURITY NO. 17. INFORMANT Adare’ D 
3o B2#5 ‘es, Nogggunknown) |(If yes give wor or dotes of service] a al 
= see N Nb 120- 67-3560 Mes. JERR) V: Su. TTS vitu le 
r ipeamlcteels ST TTaTaTy THT fe a Se 
= oe 18. CAUSE OF DEATH (Enter only one couse per ling-for (0), (b), ond (¢).) 5 INTERVAL BETWEEN. 
SS PART |, DEATH WAS CAUSED BY: CHL Fe ONSEEAND DEAT 
wa ih ATH WAT MEDIATE CAUSE (0) [2aFs a’ Atecit clued 5 
ee ee / > DUE 10 
Ao ie? aL 
g a ze = Conditions, ifony, which gove a 
sa 322 tise to immediote couse (0), DUE TO 
fc oacwd stoting the underlying couse 
2 82 lost. (9 
é S — 
a = 3 Sa x | PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
eccess 2 hk t— 
e $5 (zz, yes [_] NO {7 
35 2>5 3 
mae Ls = i | 200. ACCIDENT ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
Setls 24 | OR CONTRIBUTING CICAUSE OF DEATH 
= Sse2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eo ne & 3 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY eal 2e. PACE oF AGE oe 20f. (City or town) (County) {Stote) 
Les Hour o.m. While Not While loctory, street, office bldg.,.e 
a = 
Te roa 19 otwork L] ot work C) 
Zz>o2 s 
$5 £25 fl scale that (I) (ie-hespital) attended the deceased from__/—~ 32 _, 19 of , 1964, that (I) (weHtast 
Bese saw the deceased alive an. 1967, and that death accurred at AZM, fram causes and an the date stated abave. 
zeGes Sy Ve ae eC Sa ATTENDING ‘eo, STAFF aS 
Kees Q VALE. Sy MD. _ PHYS. bier Ol ame O] /-3/—-6 7 
ee ce De ame re 72d. ADDRESS 
= £ = = 2 / NAME (Type} 
= 
Suz ss 20. pa hme 2b. DATE THEREOF 3c, NAME OF CEMETERY OR-EREMATO Bd. LOCATION (City or Town) (County (Stote) 
Zorces: isons, } 5 
ofos™ 2j{S(67 [AR 50. mare Gk: Svine Wie i 
~~ 6 ) y ith ae Bus aw, Dong it Sot So. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
VRAIS 
26 Mise eh oare FSB 98 Ve Lierbn, Vagal 
Se ee ee eS —e 


— 


ter MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH PRA BECORDS, 301 WH RRESTON STREET, BALTIMORE, MARYLAND 21201 


ANS CERTIFICATE OF DEATH 01492 


1 fan 


Pag 


& 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Refdence before cemestony 


0. COUNTY 0. STATE b. COUNTY 
Wicomico MARYLAND qoELit IWRE vs S&L 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ite RURAL gad give neorest town) iy 
Salisbury” 1-CSGCKRO Ko. J 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
Peninsula General Hospital 


within 72 hours after 


ond completely filled in by the funeral 
ban popers. 


be executed within 24 hours after death. 


ase remove car 
and in ony event, 


5} 


je 3 should be detoched for use os the buriol-tronsit permit. Then 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


~— 


Page 4 moy be retoined by the hospitol or attending physicion. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 
director, pog P 
should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, 


3 
=> 
zs 


aS 


n 
8 


ESIDEN 
‘ i ON A FARN? 
Lal ST. ves FJ No 
3 NAME OF First Middle Tost 4. DATE Month Doy Year 
(Type or print) ie ORENZO 5 RIDA [flav al BAL 9 ‘ol 


S. SEX 6 COLOR OR RACE 7, MARRIED [—}~ NEVER MARRIED [_] | B.DATE OF BIRTH AGE ‘G Bee IFUNDER 24 HRS. 
# Jo font! De Mi 
Dale \wh: Le | wom G ovo O| 2-2.) - (Go “ey ; ad aad is 
Oo, USUAL OCCUPATION (Give king of work done TOb. KIND OF BUSINESS OR 11. BIRT MK (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during goostof working lite, even if retired) NOUSTRY NS COUNTRY? 
2) EC JEU K LE | ALAR Sh 
FA NAME 14, MOTHER'S MAIDEN NAME 
*—) osepu 5, Dow 


17. INFORMANT 


(Yes, no, or upkny wal {If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH 
A / IMMEDIATE CAUSE (0) 


15. WAS DECEASE) fesse “ORCES? 


Fi DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
Bite ies 9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie piste 
YES no [] 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, (City oF town) (County) (Store) 
Hour o.m. ite Sa Not While foctory, street, office bldg., etc.) 
atWark a ot work O 


a sit that (I) (this art attended the deceased fram tos Z=LZP _, | 9G 4 that (I) (we) last 
saw the deceased alive an__Z—/ = 194.2, and that death a “OPM, fram causes and an the date stated above. 


720. SIGNATURE ZA Wb, DATE SIGNED 
< ATTENONG MED. STAKE 
Z. phon WD. FW. orecton C) ews, OO] ~a7er-G 
Mic. PRYSICIAN'S "a WORE 5 
eae) VYisitek ¢ Can koe ale bitin; Lt 
a 


eg ——————————————— 
23. MEL ney ‘OR CREMATOR’ 3d. LOCATION (City or Town)“ (Coup wy 
ew, dic Buted Gere A Y 
RA me mae Bo. a y ae on FNATY 
TR recole ud ly Woo), Pr Iibed UN I 


MEDICAL CERTIFICATION 


FOR STATE. 
HEALTH DEP 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after death. If a; delay is 


in Item 18. Give Pages 1, 2, ond 3 to 
miner's Office along with form PM3. Page 


necessary, pleose execute the certificote, writing the word ‘pendi 
Poge 3should be used os o burial-transit permit. File poges lond2 with the State Department o 


Heolth or its designated ogent, prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Me 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME ( 
6M 1/66 


GG 
/7 


4 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01496 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01493 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Refldence before admission) 7 
o. COUNTY re é 0. STATE b. COUNTY 
Wicomico MARYLAND Delaware 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporate Fits, write RURAL and give neorest tow 
write RURAL ond give, nearest town) 
salisbury SeLbyville Yb <3 
d. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) a. STREET ADDRESS oR RESIDENCE 
DOA Peninsula General Hospital Railroad Ave. ves L] no 
3. mE OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) HAZEL BELL MUMFORD oF aa 1-27-67 ) 
5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]] 8. DATE OF BIRTH %. AGE In im TOROS TEAR TE UNDER 74 TRS. 
lost Dirthdo jonths | Dor Hours ] Mi 
F AA wioowed [7] DIVORCED 12-11-05 st 7 " 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRJHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT 
during mouiB? working Ite, even if retired) INDUSTRY 5 : Ad, oer 
at 9 Mee Bas allie ip Coes A SA 
13. FATHER'S NAME 4. 0 NAME 
Onde O.R Base or 
AAA Fe ms * 
i” WASD paar recs rors? 7] 16. SOCIAL SECURITY NO. RMANT O Address wy) 
‘es, no, oAvNKnown yes give wor or dates of Bepvice} a a 4 
di ace | e-O Ak WA) Son tlk u 
1B. CAUSE OF DEATH {Enter only one couse per line for {0}, (b), ond (¢}.) J INTERVAL BETWEEN 


PAR DEATH WAS CAUSED BY 
© 1.) IMMEDIATE CAUSE (0 
Ak. DP A DUE T0 


Conditions, if ony, which gove )__Hypertensive cardio vascular disease 
tise to immediote couse (0), 


Acute congestive heart failure OSE AND, BATH 


stoting the underlying couse DUE TO 
es 7 ee @ 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19s WASALTOFSY 
3 = 2 
= ves) no (3 
Ss 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY Ci or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
= Hour a.m. While Not Wiles factory, street, office bldg., etc.) 
p.m. 19 otwork Lot work 
21. bcertify that | tagk charge af the remains eT abave, held an Autapsy [_], _Inspection [, Inquiry fx), and in my opinion 
death resulted frag Natyral causes KJ, Accident (_], Suicide [J],  Hamicide ee manner [_] 
i [/ 4 CHIEF MEDICAL EXAMINER 
NE AGLRG LE ge = mp, ASSISTANT MEDICAL EXAMINER a 22 CRATE See) 
wamwehs Sark L. Royer, M.D. X DEPUTY MEDICAL EXAMINER [ZX February 3, 1967 


NAME (Type) 09 Camden Ave S dig ry, Md Address (Street, city, town, or county) 


230. BURIAL-CREMERTON, 23b, DATE THEREOF ined ‘Ty “CEMEERY OR CREMATORY TION (City or Town) (County) ——_(Stote) 
REMOAL{Specify) : L146 ‘ 

24. FUNERAL DIRECTOR 47" Dn 5 250. mee BY a RAR coi pal 5 
Watson Funeral Home, Selbyville, Del. ome FE 0. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ARERCH AND RECORDS. ot W,.P) ei STREET, BALTIMORE, MARYLAND 21201 
i m 


01497 Ae tbariscate “OF GeArit 01493 


— 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, jf institutian: Resideace before Lewy 


74 “ 
oe ome 
3 85 o(punty x a. STATE b. COUNTY 
SS icomico MARYLAND Miho wore 
= = 8S b. CITY OR TOWN (If autside corparate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (Ifpautside corporote limits, write RURAL ond give nearest “tawn)} 
= =e 2 A ‘tsb ry town) So 0 , bo 
S pes Tha CE. fo / P4/, 
a £ 5 ts — 
£oe ee 7, d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS «. B RSIDENE 
a yet g $ al 
‘s 22sec Peninsula General Hospital yes |] No [X) 
eS Ses 2 peor First Middle Last 4 DATE Manth Day Year, 
= S242 
2 35 5 = “am wae 2 Pal Bd oe, ei Ate A DER ch, F 06 
2 5. a 6 COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH . AGE (In years NI R UNDER 24 HRS. 
=] E s & . pl oO O ig be Manths | Days | Hours | Min. 
ee VN A winoweD [XL pvorceo [| March 1), 1890 ys. 
3 ees Macs de Ie [Give kn ao done 1b. KIND OF BUSINESS OR 12. CITIZEN OG WHAT 
es NG rt retire INDUSTRY IN he 
¢ 838 Beem, OO, 
He 13, FATHER'S NAME r 
€ €cS A bt f th 
acs i. 
of E a 4 
= s 2 ie WAS Be mY ieee ARARED ot em 16. SOCIALA CURITY NO. 17. INFORMANT 
ee 5 'es, nd, ar upknown yes givéAwor or dates of service ms s a Wi 4 
fee Vs Ze. 1322 09 -Af Kates abt] 
-@ SS a: Aye Geran sel one couse per line for (0), (b), and (¢}) ) ] ee Lae 
a i F ~ / 
S315 5.) v7 IMMEDIATE CAUSE (a) YAO GRNLLE Xen tha AKhe l 
S25 5 } A 
Ses SOCK DUE 10 re OU Me (Ocdge 
2 Conditions, if ony, which gave (b) 3e——— 
=a tise ta immediate cause (a), DUE To 
stoting the underlying couse 
st aig cages 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. i tay 
ves) No Ej 
‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Nat White foctory, street, affice bldg., etc.) 
p.m. 9 atwork L} ‘ctwork LJ 


21. V certify that (I) (this hospital) ottended the deceased from__T SJ "37 10 Z, to_( = £0 19, fhat(I) (we) last 
M, from couses and an the date stated above. 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


& sow the deceased olive oh ees Ay /and that death occurred at 

is a. SIGNATURE i 22. DATE SIGNED 
ATTENDING MED. STAFE ee 

Eos £5 ¢ smo. phys, Ed precror Ops, O (~@ 

me Ze. PHYSICIAN'S 22d. ADDRESS 

s aes / NAME (Type) 

Sss 

Zs ao. BURIAL, CREMATION, 3b. PAIF THEREOF Zac. NAME-OF CEMETERY OR CREMATORY OFATION JGity ar Town) (County) ote) 

eo REMOVAL (Specityy 1, oo pay hes WY ,, tp 

e-" Age 7] Zt Pat ‘ 


 hvet in! tit 
24> FYNERSARECTOR iy Ge yy ADDRESS: y, 250. RECD BY REGISTRAR A” 2Sb. REGISTRAR'S SAGNATURE 
VR AIS (4) J 
20 M 1/66 by 50 A Z ? Vd ‘ ome JAN J 3 I6 fClonteg Dead 


HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after deoth. ®@... is 


in Item 18. Give Pages 1, 2, ond 3 to 


necessory, pleose execute the certificate, writing the word “pending” in penci 


ours ofter death. 


's Office olong with form PM3. Page 
lond 2 with the Stote Department of 


o 


-tronsit permit. Fi 


Ay 


Heolth or its designoted ogent, prior to burial, cremation, or removal, ond in ony event within 72 hi 


the funerol director. Poge 4 shauld be forworded to the Chief Medical Ex 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


VR AISME (5} 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01498 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iv. 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ins tt Eg am 
a. COUNTY ur: -$ 0. STATE Py b. COUNTY __. © 
Wicomico MARYLAND Mary Land Wicomico 
b. CITY OR TOWN (If autside carparote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL angi rey ui y , 
Salisbury AA | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @ Pept: 
332 Lake St, 332 Lake St. ves C) No x) 
he weeds First Middle last 4. DATE Manth Day Year 
PECEASED a) EVELYN MANUEL NICHOLS aia 1-2), 67 9 


5. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {is years 
last bisthdoy) Min. 
F AA wioowed BQ] ovorceo [| P— Re /- G1 S™ 
100. USUAL OCCUPATION ee ceil of work dane 10b. ite ai dyes OR 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) 


a A 


joniestic Ocean City, Md. 


14, MOTHER'S MAIDEN NAME 


Louise Pitts 
Té. SOCIAL SECURITY NO. 17, INFORMANT 330 Mise Ob. 


213=16-4750 |Venitta H. Dashiell Salisbury, Md. 


13. FATHER'S NAME 


William F. Manuel 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) [{(If yes give war ar dates af service}} 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and ().) TTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oO TH 
/ IMMEDIATE CAUSE (a) Coronary occlusion BAH 
‘4 Ue a DUE TO 
Canditions, if any, which gave (b) 
rise to immediate couse (0), DUE TO 
stating the underlying cause 
tiie” (as Ta @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. we wrote 
= 
& i ia 0 BE) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Se | PRIMARY LI or CONTRIBUTING C) 
S | CAUSE OF DEATH. 
SP. TNS OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City ar tawn) (County) (Stote) 
£ Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwark C)_atwark_ C) 


21. I certify thot 14 
death resulted fray 


charge af the remains described abave, held an Autapsy [_], Inspectian [X], Inquiry [3f, and in my apinian 
fc], Accident (24, Suicide (J, Homicide (J, Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [] 
wp. ASSISTANT MEDICAL EXAMINER [] peace tl) 


ACTUAL 


SIGNATURE 
oun DEPUTY MEDICAL EXAMINER [dd January 27, 1967 
09 Cc Bree Ave., Salish Md. Address (Street, city, tawn, ar caunty) 
7a. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Tawn) (County) (State) 
eee WOT 67 Green Acres Pk. Salisbury, Wicomico, Md. 


24. FUNERAL DIRECTOR ADDRESS ‘2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Jolley Funeral Home, Rt. 2, Salisbury, Md. |om JAN 31 1967 £24onfs, 9 


io 
> 
= 


= 


papers. Poges | and 2 


and in any event, within 72 hours after death. 


and campletely filled in by the funeral 
ban 


be executed within 24 haurs after death. 


ise remove car 


2 
en-p 


“the 


‘3 
iS 
oS 
Ee 
Fa 
iS 
S 


uires that the death certificate 


The law req 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


> 
€ 
= 
= 
i 
2 
on 
> 
a 
Sat 
2 
2. 
= 
3B 
oy 
> 
2 
a 
2 
i 
ag 
oe 
S 
2 
= 
5= 
fe 
2 
= 
eS 
<= 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01499 CERTIFICATE OF DEATH 0: 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
aCQUNTY —, o. STATE b. COUNTY : 
Lcomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 29 
alis Salisbury oor 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Peninsula General Hospita Rt. #5, O14 Quantico Ra. | ws L) WO 
3. Nas First Middle lost 4. DATE Month Doy Year 
OF 
{ype or pint) Es FLORENCE far fe /“ oral gy 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH Ape B years 


Female White 
100, USUAL OCCUPATION ce kind of work done 


durigg mast of warking lite, even if retired) 
Fousewite 
13, FATHER'S NAME 


Dora E, Truitt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) |(If yes give war or dates af service] 
no 
18. CAUSE OF DEATH (Enter only one cause per Ji 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 


44AX DUE TO 
Conditions, if any, which gave (b) 
nse to immediate cause (a), DUE To 
stating the underlying cause 
its) oe ae 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


irthday) 
5 ys. 
11. BIRTHPLACE (County & State, or foreign cauntry) 


Pittsville, Maryland 
14. MOTHER'S MAIDEN NAME 


Annie Farlow 


ve Otis R, Parker (Son)” 
Ri. #5, Old 


winowed f&] oivorceo []| July 7, 1882 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12, CUIZEN OF WHAT 
UNTRY ? 


INTERVAL BETWEEN 


for (0), (b}, 
for (a), ,(b), an ONSET AND. 


boa 


a 


19. WAS AUTOPSY 
PERFORMED? 


yes] No (1) 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 


z 
= 
= 
S 
z 
5 
s 
3 
Es 


(IF EITHER, NOTIFY MEDICAL EXAMINER) a 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, affice bldg., etc.) A 7 
9 at wark at work ; & 
21. ‘ certify that (1) (this haspital) attended the deceased fram___. “19. oz. ta Lp , 19@S; that (1) (we) last 
saw the-dgceased alive an J= 19 , and that death accurred at > fram “auses and an the date stated abave. 


ATTENDING 0. Fr 22. DATE SIGNED 
M.D. PHYS. ba pirector CO pays CO] Jan. 1967 


‘Tic. PHYSICIAN'S 22d. ADDRESS 
NAME(TYPe) Dr, William D ¢ amden Avenue eliabury faryland 
Ba. penovaL pean 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
(Specify) z 
Bariat Jan. 9, 196 Parsons Cemete Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, oe dan LONM967 LeGerba, Veetge 


f 


that the deal foon 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sz 01500 CERTIFICATE OF DEATH 

= a —— = 

oO s Be 9 He hts DEATH 2. USUAL RESIDENCE (Where dec: 

5 ° 

ra , STATE b. COUNTY 

5 eng . e. ‘ ; 

3B £54 " ' MARYLAND Maryland i Wicomico = 

a iz 5s b, cary OR TOWN [if outside corporete limils, ¢. LENGTH. OFSTAY IN 1b ¢. CITY OR TOWN (IF outside corporete limils, wrile RURAL end give neerest town) 

a ee write RURAL end give neerest town) \= : , a 

© 3385 |__Salisbury val Salisbufy= ld? = ie 

= 22 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a On aah 

=o 5 fe) RM? 

>); 2 x 

tr Sou 422 Stewart Pl, —_ ves [] No Bx] 

Sy ee an 3, alten oF First Middle Month Dey Yer 

3 

© ME Se Ts int 

3 See ED) Fannie Wright 196 

gB pee S. SEX 4. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH Tr een ate iF UNDER T YEAR| IF UNDER 24 HRS. 

AE Months] Deys | Hours | Min. 

gS ces F. g, wioowe BY ovorce(] Dec. 25,8 1885 81 vs. | 

me co rs 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ed ~ done during most of working life, even if retired) * 
> ; res 
& House Wife : Matylend a3 SU 28 Ah... < 
& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wright ; : 


Adie Swlis+ Md. 


Sidne iright 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


No 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


ahO- 05 


18. CAUSE OF DEATH [Enter only one couse perAine Yor (2), (bj, end (c).] 


it permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


2 
3 

a PART |. DEATH WAS CAUSED BY: 

& = IMMEDIATE CAUSE (e) 

5 + i DUE TO 

= Conditions, # eny, which {b) 
Ky geve rise to immediete couse - 
i (0), steting the unde Gils 3 

3 couse lest, (c) 


te has been signed by the attending physi 


director, page 3 should be detached for tse as the burial-trans 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. BAS aoe 
= 

S Lg ar | ves [] NO oO 

= | 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. injury i et IL of item 18. 

= | On CONTRIBUTING L} CAUSE OF DEATH ol Y {Enter neture of injury in Pert t or Pert Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 

fot Hoar Ber While __Not While fectory, street, office bldg., ete.) | 

3 19 ot work [_] st work [_} ! 


21. I certify that (I) (this ho 


dj alive on...... 


d the decéesed from... Le 5 lhe by VY... <, that (1) (we) las 
9 Or and that death occurred at... 


ATTENDING ED. STAFF 
Mp, | PHYS. DIRECTOR [_] PHYS. 


22b. DATE 


ei; SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ i] 22ga ADDRESS x j 
| sia) (eM Wht Gel Onn ek 
230, BURIAL, CREMATION, | 23b. DATE THEREOF E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) / a {(Stete) 
REMOVAL (Specify) 
r 1/27/1967 5 oo 

14 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25k, REGISTRAR’S SIGNATUI 

‘ - , FR Sel perentag 
VR AIS {4) if ¥ Sad) DATE oe i 
20M S-63 : 2 £i=2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF ,D 


. PLACE OF DEATH 
COUNTY 


Wicomico MARYLANO- 


ours after death. 
by the funeral 


, 
i 


papers. Pages 1 and 2 


@ 


b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Salisbury 


IDENCE ‘Niner deceased lived, If Institution: Residence before admission) 


a. STAT! 
‘Mary iand 
©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Parsonsburg (Rural) 


Wicomico 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 
112 E. London Avenue 


. SEX 


vi 
d. STREET ADDRESS 6. IS RESIOENCE 
ON A FARM? 


ves] no] 


OF 
DEATH Janua 
ears] IFUNDER IY 


NAME OF it 
NAME OF First Middie 
(ype or print) FRED HENRY 
6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [X}| ®& DATE OF BIRTH 
Male White wipowep [1] pivorcen{-]| May 9, 1888 


10a. USUAL OCCUPATION (Give kind of work done 


¥ 
lease remove carbon 


10b. KIND OF BUSINESS OR 
most of working life, even If retired) INDUSTRY 


unk Dealer 


is 


© 


13, FATHER'S NAME 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) 


ttending physician and completely filled 


George B. Cyrus Parsons 


2 a 
te Hours | Min. 


11 BIRTHPLACE (County & State, or foreiyn country) | 22. CITIZEN OF WHAT 


Parsonsburg, Md. 
14. MOTHER'S MAIDEN NAME 


Vianna Wells 


U S 16. SOCIAL SECURITY NO. 
(If yes give war or dates of service) 


No 


17, INFORMANT 


W. LeCates (niece) 
RD. #2, L 


ied by the al 
-transit permit. Then 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-} 
PART I. DEATH WAS CAUSED BY: 


Se 
INTERVAL BETWEEN 


ONSET AND DEATH 


af ’ IMMEDIATE CAUSE (a). 
Yen of-| 


f DUE TO 
Conditions, if any, which 


gave rise to Immediate ©) 
cause (a), stating the ( DUETO 
underlying cause last, (c). 


The law requires that the death certificate be executed within 2 


ficate has been sign 


MEDICAL CERTIFICATION 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) N/A 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While ;— Not While 
p.m. 19 at work] at work oO 


21. | certify that (I) (this hospital) attended the deceased from 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


# ——_—, 19__., that (1) (we) last 
saw the deceased alive on_________19__, and that death occurred at.S-Z4M, from the causes and on the date stated above. 


22b. DATE SIGNED 


ORF ol 


MO. 
= ee ET 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any event, within 72 hours after de: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION,| 23D. DATE THEREOF 
MOVAL (Specify) 


uria Jan. 28,1967 


24, FUNERAL DIRECTOR 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


Salisbury, Maryland 
LOCATION (City, town or county) 


Parsonsburg, | 


23¢. NAME OF CEMETERY OR CREMATORY 


Parsonsburg Cemete 
ADDRESS os REC'D BY REGISTRAR 


Maryland 
25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


& 
S 
3 

s 
S 

= 
oS 
= 
S 

= 
= 

a 

*4 

za 
= 

3 
3 
3 
x 
o 
@ 
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© 


igned by the attending p 


e 3 should be detached far use as the buri 


s that the death ce 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


y the funeral 
Pages 1 and 


ely filled in b 
ban papers. 


85 
=> 


and complet 


2a 
BE 


ease remave car 


crematian, ar removal, and in any event, 


ransit permit. Then 


directar, 


within 72 hours after de: 


ef 


shauld bi 


led with the State Dept. af Health priar ta burial 


J Peninsula General pital Oak Hill Town House 
3. NAME OF First Middle i? ost 4, DATE 
feet pin) WELL TAM RAYMOND EASE | DEATH 


Gr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0150? CERTIFICATE OF DEATH L 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. CQUNTY a. STATE b. COUNTY 
icomico MARYLAND Maryland 
b. uy oR ig outside Great limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest a) 
t 
Maar og fawn) 3 Wks. Salisb ) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 


. COLOR, OR RACE 


Whe 


10a. USUAL REPRO (Give kind af work dane JOb. KIND OF BUSINESS OR 
supe! mast af warking lite, even if retired) i 9 TRY 

SUL. eer 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 


Raymond S, Pease Clementine Hanna 


1S. WAS ati ly are US. ARMED ee __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Na, it . 
(Yes, na, ar unknawn) {(If yes give war ar dates af service] Mrs. Louise H. Pease. Sec. 2 


1B. CAUSE OF DEATH (Enter anly ane cause per Tine for {a), (O), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
pala / — |MMEDIATE CAUSE (a) 
/( “ Xx QUE TO 
Canditians, if any, which gave (b) Qer ri Ek call fhe €fotrc Laetn¢ WERE 
tise ta immediate cause (a), DUE gee ee ee 
stating the underlying cause 
sth: eens oe o 


7 MARRIED OE] vevee MARKED [J] OA oF RTH TAGE eo 
1a urthaa 
woowo [) worn F]|Dec. 26,1892 Aiba fe 


TI. BIRTHPLACE (County & State, or foreign cauntry) TZ, CITIZEN OF WHAT 
yoark 
Iowa Yesds 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 wks - 


eal a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WR ATORY 
Publicar, Cir flleg Sera vs Pq No F 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C] CAUSE OF DEATH 


V] 20b. DESCRIBE HOW INJURY OCCURREDS (Enter nature af injury in Port | or Part Il af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Year 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City ar town) (County) (State) 
aur a.m, While Nat While foctary, street, affice bldg., ete.) 
9 at work OO ot work oO 


2.4 fala that (ILithis haspital) atte cee deceased fram 2- 9G, to ; 5 , that (I) (we) last 
ka 9429 AM, fra 


saw the deceased am an , and that death accurred at 2 causes and an hea date stated abave. 
2a. at GS A 22. ATE SIGNED 
J 4 - ATTENDING MED. STAFF 
BT, aun - A blr— MD. PHYS. birtcror C] pars, [| 1-25-1967 
Zc. PHYSICIAN'S 22d. ADDRESS ° 
nant) 2WiZ ppm P- SAILEL iD Ce, SaAhsbuye SD 


MEDICAL CERTIFICATION 


Za. URAL CREMATION, | 73. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Wd. LOCATION (City or Town) 7 (County) (State) 
Bure” 1-26-196 Parsons Cemete Salisbi M‘ryland 

A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY rea de) FESTIRAYS TOMRHIRE 
Hill Funeral Home Salisbury, MAryland ee 4 


The low requires thot the death certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retained by the hospitol or ottending ph 


TO FUNERAL DIRECTOR 


” 
38 


ynérot 


i 


ion ond completely filled in by the f 


leose remove carbon popers. 


2 | 


Pages: 


P 
javol, 


A 
Ms 


director, poge 3 should be detoched far use os the bur 


a 


Ec 


{ 
if 


hin 72 hours after death. / 


, and in any event, wit 


should be filed with the State Dept. of Health prior to buri 


yA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02503 CERTIFICATE OF DEATH 5 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. caged . STATE b. COUNTY » 
icomico MARYLAND land Wicomico 
b. gic aH gener fo) & penis sa Meo c. CITY OR yl {If outside corporote limits, write RURAL ond give neorest en) 
Sal ‘alisbury A | 
d. NAME OF 48eu OR INSTITUTION (If not in hospitol, give street cabs) d. STREET ADORESS. 8. Bre ENE 
Peninsula General Hospital R.D. Parker Road ws O wD 
3. sea First Middle Lost 4, Hae Month Day Year 
{Type or print) beaeye caw 077s DEATH 4 
S$. SEX 6. COLOR OR RACE 7, MARRIED be] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE {In yeors 
Yop l wo lost birthday) 
GLE Dhite wioowed [] pworced [J] Oct. 27, 1907 ae 
11. BIRTHPLACE {County & Stote, ar foreign country) V2. CITIZEN OF WHAT 
fe, even if retired) INDUSTRY F COUNTRY? 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 
during, 10st of working li 


rmacis Bal 
13. FATHER'S NAME Ti MOTHER'S MAIDEN NAME 
George Edward Petts, Sr argaret Anna Walkling 
tte eS Oe we U.S. ARMED OR CSE —_ 16. SOCIAL SECURITY NO. 7: ie IT. la a red Pp tt Wite 
‘es, no, or unknown] yes give wor or dotes of service)} re e 8 e 
No 212-07-8110 B.D: Parker Ro Salisbury, Md 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ae ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ceveb val | brom po 


DUE TO 


Conditions, if ony, which gove a a as bye Ar a (ro Sclevosix Deal 


rise to immediote couse (o}, 


stoting the underlying couse SUE : Aan 2 
lost. (@_ Fa PO 510” 


__ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o) 19. WAS AUTOPSY 
Fs 5 eee 
5 yes [_] NO 
© | 200. ACCIDENT WAS UNDERLYING OD 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
‘3 ; atwork L) otwork 
21. 1 certify that (I) (are ital} attended the deceased fram ft A/ , 19.2, ta AA 27, 1977, that (1) (awe) last 
saw the deceased alive an 19@77, ond that death occurred at 4/-S%« M, fram causes and an the date stated above, 
Te. vies th Fs si 2b. DATE SJBNED 
iA. tas? (A oecor OO ows O 
Tk. PHYSICIAN'S 72d. ADDRESS 
NAME(Type) Dr. Thomas C Pine 
730. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (state) 


Beret” an 967.| Meadow Branch Cemete Westminister, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2S, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oft 90 19671 fCherks 


=I 


fter death. 


Poges | ond 2 


bon papers. 


fe be executed within 24 haurs after death. 
, remotian, or removal, ond in ony event, within 72 hours a 


in ond completely filled in by the funeral 


‘ose remove cor 


te 


e 3 shauld be detoched for use as the burial-tronsit permit. Ther 


quires thot the deoth c 


Page 4 may be retained by the hospitol or attending physician. 


should be fied with the State Dept. of Heolth prior to burial 


pa 


FUNERAL DIRECTOR: After this certificote hos been signed by the ottending 
irector, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01504 CERTIFICATE OF DEATH 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, fey chew al 


a. COUNTY 0. STATE beCOUNTY 
comico MARYLAND ERYS ay BLD LY, 
B. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL dnd give nearest wa 


write RURAL and give nearest tawn) 


isbury 7 
|. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street add d. STREET ADDRESS 
¢ d. ol : UTION (If nat in hospital puncte address) el 5 pa 
JO|__Peninsula General Hospital Main sf red vis [] no F) 
3 Nene oe First Middle Lost 4, DATE Month Doy Year 
A. OF 
Type of print) o a A oth JAW UAR Zw 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF 37 9. AGE {In years JF UNDER 24 HRS. 
(nev A last gov Manths | Doys | Hours | Min. 
DA WG TO wiooweD [J oword OM Ar, 3 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR MW 13H — ar ae =) V2, CITIZEN OF WHAT 
during most of w Ee le, a x tetired) INDUSTRY i ‘ = COUNTRY ? 
4 p< CYSOE LONI 
13. FATHER'S NAME 14. MOJHER'S MAIDEN NAME 
amb Von da La 
1S. WAS DECEASED EVER he ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF |ANT 
(Yes, no, 97 unknown) (If yes give waror dates of service 
a} dy Pye wt Vat yan 


INTERVAL BETWEEN 


6. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (q.) Rat 


PART |. DEATH WAS CAUSED BY: 


ee. IMMEDIATE CAUSE (0) 
/ lo. DUE TO 
Conditions, if any, which gave (b) 


rise ta immediate cause (a), 
stoting the underlying couse 
(i = oes 0) 


PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ISS Ans 
vs] 0 


200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
While Not While bea street, office bldg., etc.) 
at wark oO at wark Oo ‘ 
eee to_ Pian ¢ S~, 196°), that (I) (we) last 


20c. TIME OF INJURY Month, Day, Year 
Hour o.m. 
bm causes and an thé date statéd-abave. 
22h, DATESIGNED =? 


fen ss— Lo 


Ay 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
PHYS, O 


ED. 
orecron CI pays, OX 
2g ADDRESS 


Santa. ah 
pO A I _____f 
23a, BURIAL, CREMATION, 23b, DAJE THEREO 23c. NAME OF CEMETERY OR CREMATORY 23d. ee (City or Sawn) (County) Wi 


mips VES, (2 VE QUT DAS FUE, 


A Bo. “4 BY ne Sb. ay (lends ds RE 
aU SLU VA, pale 


MD. 


Tc. PHYSICIAN) 
NAME (Tyg 


— 
ss 
—x 


the funeral 
ages | and 2 


haurs after death: 


fa. 


per 
72 


permit. Then please remave carbon 


id with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eveny/ 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


je 3 shauld be detached for use as the burial 


2 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pai 


VRAIS ah 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01505 CERTIFICATE OF DEATH 01502 


= 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 


a. COUNTY o. STATE b. COUNTY . . 
icomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If autside corporate limits, <. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) f, 
alisbu 32h days Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS. e. Mm i ely s 
Deer!s Head ate Hospita Rt. # 3 ¢ ves [J no) 
eh ia a First Middle last 4, DATE Month Doy Year 
OF 
(Type or print) John H. (Till) REED, Jr. beats January 25 9 67 
S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TEUNDER J YEAR J IF UNDER 24 HRS. 
O : 5d fast bition ous loys | Hours | Min. 
White wipowed [] Divorced [J May 20, 1876 $0 ys 
es USUAL OEE EATION ree end of bit done 10b. ul BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
luring mast of working lite, even if retires INDUSTRY. - 
Retired - Farmer Farming Wicomico County, Marylan 


13. FATHER'S NAME 


John H. Reed, Sr. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) |(If yes give war or dates af service} 


14. MOTHER'S MAIDEN NAME 


Hennie 
oT et orge We Taylor (Friend) ; 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond {c).) eg anya 
PART |. DEATH WAS CAUSED BY: 
iy \/ IMMEDIATE CAUSE (6) Recurrent cerebral thrombosis Ave 
a! \ DUE To : 
Conditions, if any, which gave A Arteriosclerosis, general Years 
rise to immediote couse (a), DUET 
stoting the underlying couse = 
last. () 
a | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. a 
S re 
3 yes FX] No (] 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (State) 
= Hour om. While Nat While foctory, street, office bldg,, etc.) 
pm. 19 atwork CL] otwork_ LC) 
2). V certify thot (1) (this haspital) attended the deceased framMarc. 1900, ipdanuary €7 1991, that (I) (we) last 


sow the deceosed alive onJdannary 25.1967, and thot death accurred ot 8:15PM, from couses ond on the dote stated above. 


~ DATE SIGN 
ATTENDING MED. STAEF aN ee 
MD. PHYS. 0 __onrector C0 pans. 


1-26-6' 


Te PHYSKAN 726. ADDRESS 
NAME(TYpe) Dr, A. C, Mitchell eer's Head State Hospital,Salisbury,Md. 

Tia. BURA CREMATION, 238. DATE WERTOF Tic NAME OF CEMETERY OR CRENATORY Wd, LOCATION (City or Tawn) (County) (Store) 
Burcat” Jan. 28,1967] Bethel Church Cemete Walston, Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTER) SIGNATPRE ‘ 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe JAN 27 (PGP fOCeretg Peecs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


— 


id 2 


funeral 
Yani 


ely filled in by the 
bon papers. 


idan and complet 


i 
nm 
val, ai 


, or rema' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


Pages 


‘ase remave car 


ft 


within 72 haurs @ 


ind in any event, 


led with the State Dept. of Health priar ta burial, crematian, 


i 


directar, pa je 3 should be detached far use as the burial-transit permit. 
i 


shauld be 


er death. 
ee 


8 


MARYLAND STATE DEPARTMENT OF HEALTH >. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01506 CERTIFICATE OF DEATH D150! 
|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY ; ae 
Wicomice MARYLAND Maryland Caroline 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN tb ¢ CTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) si 
Salisb 11 Days 100 Ellerslie Court Se 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS @ 1S RESIDENC! 
ON A FARM? 
Deerts Head State Hospital 


Denton, Maryland = 21629 | vs [) xo id 


Si Nae er First Middle Lost 4, PATE Month Doy Year 
Type ar print) Katherine Se Reinhart DEATH Janua 28 W6 
3 SK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [~]] 8. DATE OF BIRTH 9-ASE Tn gers [IF UNDE Yak [FUNDER 2S, 
. 1 birth oy in. 
Female | We | woos Ge mons Ea] DEC. 1G SER | cipremtenh fens tory Rs] he 


Do. USUAL OCCUPATION (Give kind of wark dane 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working se, even if retired) INDUSTRY PNR 
Aq ere OW 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Haorsn Senobsee | Lnoy 2Ltuw Buse 


the WAS, Les Se Nehitieaee ED Oreste 16. SOCIAL SECURITY NO. 17. INFORMANT Address » 
es, No, Of unknown, s give wor OF dotes of service 
Si deke MES ACTOS VERA CaM , 0 esto 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {c).) Nee BETWEEN 


: ; DEATH 
Pa fl | Recurrent Cerebral. Thrembosts 


—_. x ROTO 

Canditians, if any, which gave )__Acube Myeotrdial Infaroticn 7 - 8 Davs 

rise to immediote cause (a), DUE TO 

stating the underlying couse 

lost. ()__ Generalized Arteriosclerosis 
cy | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) nf UL na 
5 Osteo-Erthritis yes [_} No 
© | 200. ACCIDENT WAS UNDERLYING DB ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 

NY. 

= Hour a.m, While oO Not While oO factory, street, office bldg., etc.) 


9 at work at wark 
21. | certify thot (I) (this teh pirat the deceased fram__1/L7/O7 _, 19 


to. , 19__., thot (1) (we) lost 
saw the deceased alive an 19____, and that death accurred aiOz 05m, from causes and an the date stated abave. 
i 


my ATTENDING MED. STAFE Up Dare Seer 
( = Niet £2 C2 fl MO. PHYS. CH omector CO pays. £2 98/67 
Zc. PHYSICIAN'S 226, ADDRESS 


NAME(TYPe) _G He Winnacott, MeDe Deert sHeadStateHospital , Box671, Salisbury 


BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME-OF-CEMETERY OR CREMATOR 4, AOCATION {ity oF Towp (Coynty) State) 
REMOVAL (Specify) St G7] é mrt DHA pyrordserny, (an & 
AAPA XN v é 
ws. ee tie © ay j 250. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 

ren eR ¢ 
ann): ato LR ER 61967 | fh only Goat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 01507 CERTIFICATE OF DEATH “ _91595 


— 


< ore 
fon 5S eS 1. PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, if institufian: Residence before odmission) 7 J 
Ss 855 a quay a Sy , b. COUNTY 
Sea comico MARYLAND arial Borraslerr 
55) ig 35 b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
e 282 gn fa nd give neorest town) A Va ‘ 
= 2.2 alls bury 
“ < a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 
= .ae 
Sea Peninsula General Hospital ae 
= Se = 3. NAME OF rE i 
; >s S Aad inst vil Lost 4. PAE _—Month Doy Yeor 
Ss Ba 3 = 4 
2 25 (Type or print) ERan, ££. DEATH GUATOLE [6 96 
aS 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OFASIRTH AGE {In years TF UNDER 24 HRS, 
2 & S 3 Wy; < ee a lost iy lay) | Manths | Days | Hours | Min. 
yikes Mike. lth Fe woow [] pore? [| <2 SF Pe cmaihae 
SSeS 100. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPEATE (Caunty & State, ar fareign country) 72. CITIZEN OF WHAT 
aes mpst of working lite, even if retired) INDUSTRY * COUNTRY? 
S82 Kew, os farm. anf: acne LAL, Ll LL Sf 
fae T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 4 - : 
oe 2 VT Bromley 
« £ ¢: TS, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
So (Yes, no, pr unknawn) (If yes give wor or dotes af service] ; —s f 
ass —— ebb 5b? fh Kihew Me 
= ee" |__4+ b 2 ofl lf: Bel 
2.3 =e 18. CAUSE OF DEATH (Enter anly ane couse per line for (}, (b), ond (c).) ER ere 
= £5 PART |. DEATH WAS CAUSED BY: Das 3 I 
Bieseg 1 IMEDATE CAUSE fo} CACEroma - KURE. Faia 
aoe ts, / Df DUE TO 
na oS 
= & =e = Conditions, ue which ue (b) 
sa cse2 rise to immediate cause (0}, 
= 2 see seth the underlying couse DUE i 
= a lost. (4 
SESUS A 
e282 455 c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ies er ils =, ve No qd 
-{ @w 5s= e 
59 Bee s 
= Lsz = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
vZeetls 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
ee S | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
=“ use 3 [onc TIME OF INIURY Month, Doy, Yeor Od. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (city or town) {County} (State) 
eS & Haur o.m. while Norley factory, street, affice bldg,, etc.) 
We. eS ot work L] ot work 
Z>sSso8 
eee ou centty that (I) (this —_ attended the dec — fram cas « tof — (os _, 197 that (I) (we) last 
Fe 3 ese sow the deceased alive an = 12 19 and that death accurred a LAM, fram causes and | on the date stated abave. 
ae Gat To, SIGNATURE ait rn a 2b. DATE SIGNED 
Se2Ts d a ey Lie ND MO. PHYS. Goirecror O ws O] 4 -/9-E 7 
2>S8= c._ PHYSICIAN'S Td. ADDRESS 
Siz*2 | Nave Te) 
a -&sso 
Suz Bee 7. BURIAL CREMATION, 23, DATE THEREOF Dac. NAME OF CEMETERY ORSCREMATORY.. By ‘LOCATION (City or we (County) (Stote) 
= Sik & a2 MOVAL (Specify} 
ao 
= = 


85 
2a 
ES 


a. = DIRECTOR fants 25 7 RR ES ier pear epi {857 17K, ae 


=> 


| 


TO HOSPITAL OR ATTENDING PHYS! 


ecuted within 24 haurs after death. 


The law re 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


quires that the death certificate x) 


2 
3s 


b 


ph 


i 


the funeral 
‘ages | and 2 


ician and campletely filled in b 
cal 


n eo remave 
val 


igned by the attendini 


ban papers. 
and in any event, within 72 hours after dea 


hei 


permit. 
, cremation, ar rema 


urial-transit 


ed with the State Dept. af Health prior to burial 


e 3 should be detached for use as the b 


i 


a 
shauld be fi 


Pp 


directar, 


LD. 
£5 


/ 


Q 


MARYLAND STATE DEPARi. NT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 01508 CERTIFICATE OF DEATH 01505 
1 ae OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
o. COUNTY Ms 0. STATE b. COUNTY iy, 
Wicomico MARYLAND Maryland Queen Anne's 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) f Of , 
Salisbury 27 days Grasonville ‘Te @ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. ave ee 
Deer's Head State Hospital ves L] no BQ 
a bens First Middle Lost 4. pele Month Doy Year 
(Type or print) Grace May RUTH peas = January 8 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED (al NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (a yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
‘ lost birthdoy) {Months | Doys | Hours | Min. 
CEMALEL WH ye wow &) pworeo TAG. (- \esy LQ ys 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during ie of working life, even retired) INDUSTRY x 0 COUNTRY ? 
O : LAWD U 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN ‘NAME 
La a 
Wittia E, ARR Jutta 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT {) Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service, 4 ( tp Ind. 
PIONA Kw, = LH Ao x . 
18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).) ( Ha 
PART |. DEATH WAS CAUSED BY: DEATH 
oe IMMEDIATE CAUSE (0) CA of lung 4 


jfoe-= 
/lOaZ as DUE TO 
Conditions, if ony, which gove 


rise to immediote couse (0), DUE uy 

stoting the underlying couse . 

bige hore ae 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ry 
= yes(_] no 1 
s 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S [AIFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 2. (City of town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg, etc.) 

at work ot work 


ded the deceased fram December IZ jg 60 tlanuary 0 1967, thot (I) (we) lost 
8 19_67_, and that deoth occurred atLOue Mm, from causes ond an the date stated obave. 


Nf: 
f ATTENDING MED STAFF aes) 
YALL MD. PHYS (1 pirectorn C1 pays. bel 


1/9/67 
Te. PHYSICIAN'S Tid, ADDRESS 
NaME(Te) Dr. Ls V. Maldve Deer's Head State Hospital,Salisbury, Md. 


Bo. Le ceNTCN 23b, DATE THEREOF * Pha OF CEMETERY OR CREMATORY BaaylOCATION (City or Town) «¢ (County) (State) 
RE! - i 
BUC TAL AN. Hester FieLD CWTREVILLE b. 
‘De FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2b. heap SIGNATURE 
=Chureb i re. 20 Ber ! 
Z GNOML* > wrt JAN GY ol 7 
CK. 


& 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


om A7509 eS 
gs 2 3 |, PLACE OF DEA 2. USUAL ad ee lived, if institution: Residence betare odmissian) 
B58 0. COUNTY o. STATE ni b. COUNTY Wicomico 
E-5 icomico wanreand os 
22 os b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give meolest tex) 
=o write RURAL and give nearest tawn) yrs Salisbury : 
nae Salisbury Z 
< eer d. NAME OF HDSPITAL DR INSTITUTIDN {If nat in haspital, give street address) d. ae Al es aauk @. BW Fr Neg 
~ v5 venue 
SEs | Peninsula enera Hospital 35 Gly ves C] no RA 
>s = a ae First Middle ‘Manth Doy Year 
os CEASED 
$52 (Type or print) ils am SAV. LAK LN a é 
aS S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors TF UNDER 74 ARS. 
= 5 E . 
Es bos Ol Ol) May 10, 1889 i yon 
ee > Q/EL/HITE winowen [Kj pivorceo [] yes 
gs € 11. BIRTHPLACE (Caunty & State, or foreign countr 12, CITIZEN OF WHAT 


€ during ngstlworkinan even if retired) NOPE he COUNTRY? SA 


13. FATHER'S NAME 


Dorchester eo Mary. 


100. USUAL OCCUPATION (Give kind of work done ie KIND OF BUSINESS OR 


fou 


th 
, ar remavals 


Benjamin Hart 


en: 


17. INFORMANT 
Mrs. Albert Travers, Salisbury, Maryland 


Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, fe or unknown) Klf yes give war or dates af service)} Unk 


Ss 
= 
Ve 
3 
4 a2 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: D 
ezss 291X IMMEDIATE CAUSE (0) 
‘Supe IU\ DUE TO 
yeas Gortitions if any, which gave 
= 2 aS tise to immediate cause (a), (b) 
BB aaa DUE TO 
Dewo stating the underlying cause 
§ 3st s last. — = C) 
355 = 
£285 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TH WAS AUTOPSY 
ores So = a a ? 
35226 K |3 ves] NO 
as ERE = 3o, ACCIDENT WASUNDERLYING Te 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Siete & Ni 
Fa = ewes S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seuss S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (State) 
eS 2+ 3 = ¢ Hour a.m. While pro eal Gy factary, street, office bidg., etc.} 
eis 5 os Mm, at work L] at wark | : 
geen . Leertify that (I) (this v7 tal) attended the — fram ? ean LL2 19 QPhat (I) (we) tast 
= 2 gs saw the deceased alive an. VIA 19____, and that death accurred at M, fram cduses and an the date stated abave. 
> £ 
azeest Za, SIGNATURE F 22. DATE SIGNED 
2 - ATTENDING MED. STAFF 
Sees p Oe mo. pays. CJ pirecror “CI pus. FO} — 
632 : 
z = Tc. PHYSICIAN'S 22d. ADDRESS fa : 7 
= 23 ae / NAME (Iypelce Ae CT ech YN- MD wl, f ty $ : 
&— Ss (oe ee ee ee ee 
ou8 35 ge BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ci yr Ta) se (County) (State) 
= pris eqvayecty)” «= | Jan 18, 1967 | St. John Churchyard Golden Hill, Dor. Co., Md. 
ae. te ppl parcge ‘ADDRESS 250. RECD BY REGISTRAR 25b, REGIS SIGNATPRE 
VR AIS (4] 
eA a) LeCompte Funeral Service, Cambridge, Maryland ||, JAN 20 1967 ardey 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST C1570 MEDICAL EXAMINER'S CERT| ICATE, OF DEATH 01507 
HEALTH D y PLACE OF DEATH ~~~ ——tteme 14 85 9 2. USUAL f=sIDENCE a hea decossed lived, W instiullonrRasidenge before scmieten] 
SIs a. STATE b. COUNTY 
_Wiconico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporata limils, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give naerest town) 
writa RURAL and give nearest town) me 


necessary, 
ector. Page 


our files. 


pages 1 and 2 with the State Department of 


fae Salisbury | Parsonsburg Lt 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) ~ d. STREET ADDRESS @. 1S RESIDENCE 
oA ON A FARM? 
€@ 5 __Peninsula General Hospital RD 2 ves [HNO [] 
3. NAME OF First Middle Lest | 4. DATE Month Day Year 4 


| tireereim ERA. ZEKK Rose SCopt | Fam p= 2 06a 


5 2s 

° “ 

= 5 

23-2 = i ae zs teri Aan 
o ea 5. SEX 6. COLOR OR RACE|7, MARRIEDIE] NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In years [IF U TYEAR| IF UNDER 24 HRS. 
2 Kn =a x lnguibirthday} "eel ‘Days | Hours | Min. 

& ie Female White widowto [_] bivorcen [_] | March 2s 2925 iy yrs. | 
TOUS TOs. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Stato or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
os = done during most of working life, even if retired) | | 

Bates e Own Home_ | North Carolina USA 

ad a 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

oF o> : 

5 ver C. Hollowa Ada Wydell | , 
ee 15. WAS ye ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ! 17, INFORMANT Address 

2 (Yas, no, of unkown) | (Ifyasgive warordatasofsarvica) 

§ 422-70-A7é yarold Scott. Parbonsburg, Md, RD 2 

ae 18, CAUSE OF DEATH [Enter only | ona cause per line for (a), L, and {e).) INTERVAL BETWEEN 


paises Coma cnach Shall. Crashed Chest _|\"S"Re's_ 


Sib. ove To 


Conditions, if any, which (b) 
gave risa to immadiata cause 
{a), stating tha undarlying 
cause lest. te) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
/ PERFORMED? 
x ves [] no PQ 


20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
PRIMARY JM or CONTRIBUTING [7] 


CAUSE OF DEATH. . wae 
fs Warn - Cay accsder Se/- [hur Pad! 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREB. 200. PLACE OF INJURY (Homa, farm, 20f, (City or ra \ (State) 
Hour am, #0570 wi Not Whila factory, steel, office bldg., ete.) | 
- += 2367 eae 1 at work ! 


21. I certify that | took charge of the remains described above, held an Autopsy (al: Inspection iv Inquiry [tua and in my opinion 
death resulted from: Natural causes [ J. Accident Dd, Suicide [_], Homicide [_], Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
=) wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER BET 
f =a te 7. 


Address (Street, city, town, of county) a 
22b. D. f TeREOF Lins ce F CEMETERY OR CREMATORY hose LOCATION (City, town, or country) (Stata) 


Salisbury, Ma 
242. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4 llibnsiN 9967 PPE Pope 
Pie a 


g the word “pending” in pen 


ded to the Chief Medical Examiner’s Office along wit 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


certificate, wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


its designated agent, prior to burial, cremation, or removal, 


NAME (Type) 


220, BURIAL, CREMATION, | 
REMOVAL (Specify) 


4 should be 


TO DEPUTY 
please execu 
Health or 


Papsons 
RESS 


YR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O¢)) i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR 
HEALTH DEPT. 


2, USUAL RESIDENCE (Wh [Where deceasad ligatinit ian beOF Wes sdeteston 


1, PLACE OF DEATH 
a. COUNTY 


rod a é a. STATE b. COUNTY 2 3 
BR gO Wicomico MARYLAND | Maryland _ Wicomico 
Bc= cS rab, CITY OR TOWN, {if outside corporate limits, ce. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporaia limits, write RURAL and give nearest town) 
Bos write RURAL and give nasrast town) n / 
evyvot - 
22S Be ___ Salisbury 4 wks. Salssbury = 
 o 3 es NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) dg, STREET ADDRESS. , IS RESIDENCE 
POO A | ON A FARM? 
- 
230L ____1014 Evergreen Ave. 1014. Evergreen Ave. wes NO iy 
a4 a > 5G ‘NAME OF First Middle Month Dey Year 
pane fy orb Thomas Henderson __ Sergeant Senn wary 29, 1967 
nies. « 2. ieee 8 a 
5 én 5. SEX 6 COLOR OR RACE) 7, mannieo [] NEVER MARRIED ff] | 8: DATE OF siRtH 9. xan iPUNDER 1 YEAR) fr UNDER 24 HRS, 
uv ~ ods. Moni ays ‘Hours | ‘Min, 
5 Eos |__Male_ White _| Wioowep [1] __oivorceo [| December 23,1966 Lae eile . | 
i: = 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR Ih INDUSTRY | 1. BIRTHPLACE ide or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oF dona during most of working life, aven if ratirad) 
3 | ee = ‘ NONE | Maryland i U.S.A. 
re 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
. 


haries D. Sergeant, Jr. ‘ |W arjorie _Anne Page 
15. WAS DECEASED EVER IN U. ARMED RCES? £16. SOCIAL SECURITY NO.| 17. roma ddrass 
(Yes, no, of unkown) | (Ifyesgive warordetasofsarvice) 


in Item 18. Give Pages 1, 2, 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be re 


wNOcarar DEATH [Enter only one cause por line for (ONE end (e).) C.D. Sergeant, Jr. See #2 [INTERVAL BETWEEN. 
. ae _< ONSET AND DEATH 
rar eames caus At, Interstitial Pneunonitis Hoare 


‘ate should be executed within 24 hours after death. if an 


L 9k  —| = > 
2) DUE TO 

Conditions, if any, which (b) I 

92Ve rise to immediate couse 

(a), stating tha undarlying ( CUETO 

causa last, ’ te) 


19, WAS AUTOPSY 


21, I certify that I took 
death resulted from; 


ge of the remains described above, held an Autopsy p) Inspection | Inquiry , and in my opinion 
Accident [_], Suicide [_]. Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [~] 


tural causes 


rf Zz PART m7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART (a) 
s ”) i —— PERFORMED? 
e 3 Es “a ‘ Yes sea NO. Oo 
mg = 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 1B.) 
PA & | PRIMARY (] or CONTRIBUTING T] | a a 
a & | CAUSE OF DEATH. | Sudden death in infancy. 
| a ie pores — 
=i fi 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Steta) 
EI oy Phar aan While __ Not Whila fectory, street, office bldg., etc.) | 
ro = Br 19 at work ["] at work 1 
iT 
I 
id 
is) 
3 


certificate, writing the word “pending” 


Pi) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


iis designated agent, prior to burial, cremation, or removal, and 
‘ 


ae ASSISTANT MEDICAL EXAMINER DATE SIGNE) 
SIGNATURE _—— M.D ‘ 
B g2 ‘ ieee DEPUTY MEDICAL EXAMINER [2X] January 30, 1967 
& ied - xv NAME me Type) Earl L. Royer Address {Straet, city, “town, or coun amden Ave. salisbury Ma 
* gs 3 * |220. BURIAL, CREMATION,| 226, DATE T 22c. NAME OF CEMETERY OR CREMATORY | 226. LOCATION (City, town, or country} (Stote) 
2 REMOVAL (Specify) i a 
= B uria //2 WY /fo] ' Wicomico Memorial Park Salisbury, Maryland 
LE TKE 23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/62 Hill Funeral Home ie 4 Maryland vare FOR J | 


_Hil1 Funeral. Hom the 1967 fOAerntes Nuege 
Lbs he O Hee] i -2)% #4 " 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 


2, and 3 ta 


alang with farm PM3. Page 


18. Give Pages 1 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examine 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Department af 


VR AISME (¢! 
6M 1/66 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


=> 
—~D 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01512 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
u PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if main tat admission) 
COUNTY . . TAT 
f Wicomico MARYLAND a STATE Mary Land S COUNTY Worcester 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ite RURAL and t 
ware RURAL ond gi oes Sty Ocean City <_< 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @ Hh Fea 
DOA Peninsula General Hospital 203 N. Second St. ves [] No L) 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED MICHAEL VICTOR SHAFFER ve 1-17-67 9 
S. SEX 6. COLOR OR RACE 7. MARRIED. fet NEVER MARRIED B. DATE OF BIRTH 9. nce Oa HEME ] Hae IF UNDER 24 HRS. 
= f fast birthda Min. 
Male White wipowen [J pivorceD ]} 2—L9-6l) 2 ys Bal hades) 4 
10a. USUAL OCCUPATION (ee kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) V2. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY *\ COUNTRY? 
rie — AL 18 ee Me) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME f 
_ fan } 
)N: iP) < 3 TrA jie! CR gb QA VA eo 
1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) |(If yes give wor ar dates of service] ( 
a = eo { 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).} 
PART 1. DEATH WAS CAUSED BY: Hi rok 
IMMEDIATE CAUSE (0) Interstitial pneumonitis 


3 ot) 4 DUE TO 

Conditians, if any, which gave (b) 

rise ta immediate cause (a), DUE TO 

stoting the underlying couse 

a ta 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. He ea 
Fe ? 
& ys] no (] 
<= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
& | PRIMARY CJ ar CONTRIBUTING CI 
\ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or fawn) (County) (State) 
£ nis am. While Not While) factary, street, affice bldg., etc.) 

19 atwark LI “ot wark 


ok chorge of the remains described = held an Autapsy ft J, Inspectian fj, Inquiry (XJ, ond in my opinion 


Naturol causes (XJ, Accident [7], Suicide (Homicide ("Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = [_] 


seni up. ASSISTANT MeDicaL examiner [_] che us glal ae 
XAM oyer, I DEPUTY MEDICAL EXAMINER KJ January 20, 1967 
NAME ie) 09 Camden Ave, “6alisbur Md. Address (Street, city, town, or county) 


230. Pee SevIN 23b. DATE THEREOF 2c. NAME OF CEMETERY ORCREMATORY. O 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL 
CED See) \]26/67 [Sun Menoeicad Tauin Ion. NiP 


24, FUNERAL DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR 25b. RECETBAS SIGNATURE ( 
DATE JAN 2 {967 fi % og A 


Burbage Funery L Hpme, Berlin, Md. 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


85 
z> 


— 


(9) 


hen pleosi 


the funerol 
‘ages 1 ond 2 


within 72 hours ofter deat! 


mpletely filled in a 


ve carbon papers. 


or removal, and in ony event, 


permit. 


gned by the attending physicia 
|, cremotion, 


After this certificote has been si 


director, page 3 should be detached for use os the buriol-transit 


should be fied with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yis. 
11. BIRTHPLACE (County & State, or foreign country) 


POP ser tall, Mile 


01 CERTIFICATE OF DEATH 01510 
ti pad tg aaa 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissio 

aCOUNTY 0. STATE b. COUNTY y 
1comico MARYLAND Ma riu/an ; 

b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN IF autside carparate limits, write RURAL and give nearest tawn} 
ite,RURAL gnd give nearest tawn) 2 ; ) 
alisbury Snow fel Za 

7 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS «. BRODER 
yO\_Peninsula General Hospital Padere/ Sf. ves ENO 
3. NAME OF First _ Diddle Lost 4. DATE ‘Month Doy ‘Year 
tive pit RAN CES. f eck DEATH JA. TEL aA 1§_WG7 
TSE 7, MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIR’ 9. AGE yeors [FUNDER TYEAR [TF UNDER 2 RS 
is, last birthdoy) lanths | Days | Hours | Min. 
@make 


wiboweD B4~ pwvorcetD (| Af ry, 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


ft working |i if retired) i 12 CITZEN oF WHAT 
during most of working lite, even if retired INDUSTRY COUNTRY? 
eat wo 


3, FATHER'S NAME. 14, MOTHER'S MAIDEN NA‘ 


Le. VE POLRE, 


— 
Sdawel K. Vehase 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMAN| Address 
(Yes, na, or ynknawn) {If yes give wor or dotes of is oayal t a © 
4 2_3 a LU. Aaa Sheek le Suse P 


LKET. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) if a sa 
PART |, DEATH WAS CAUSED BY: >. Se ‘ f 
Sg WMEDITE CAUSE (o)]___C- CTC BLOL Cpe mA PAR 
oe] DUE TO 4 p-2n-~€9 
Conditions, if ony, which gove (6) Le LED - Chis & LRT ISS epTI Sa tie 
tise to immediate cause (a), DUE TO 
stoting the underlying cause 
LS a ) 
¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ee 
ii ves (A No CJ 
‘200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18.) 


‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While foctary, street, office bldg., ete.) 
p.m. 9 at work Oo atwork O 


21. 1 certify that (I) (this haspital) attended the deceased from___/ “= _, 19.6 4. to P9c#F~ 19 _G “7 that (1) fwe) last 
saw the deceased alive an. aS i 19.67, and that death accurred ato “ax M, from causes and on the date stated abave. 
220. SIGNATURE 226. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAR 
Geers A nD HYS. OO bikecror OF piv, O 
7d. ADDRESS 


‘2c. PHYSICIAN'S 
NAME (Type) 


~~ 


23a. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY GR“CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
g MOVAL pci) A 
id. q bc? (Sats ‘é Ls 


D " HE Rae cc 
AT Fn? ‘ (AOE st 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tansit permit 
crematian, or 


should be filed with the State Dept. of Health prior to buri 


3s 
= 
as 


director, page 3 should be detached for use as the buri 


13. FATHER'S NAME 


Hugh 9, Naddawoy 


01514 CERTIFICATE OF DEATH 01511 

22 3 in ig ee ae 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before So ON 

oo 0. COUN ‘ " 0. STATE b. COUNTY 
3-5 Wicomico MARYLAND Maryland Talbot 
“SE 3s b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
= 25 write ae and give, neorest town) . 
Bes alisb' 3 days Tilgman ae 
£ rd d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. ca land 

= ? 

28s 4/ Deer's Head State Hospital ves [] No 
so s = ch Ree First Middle Last 4. DATE Month Doy Year 
<3 OF 
Bee {Type oF print) Martha Ann SINCLAIR bam _—danuary _—22__— 67 
eo £ S. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR J IF UNDER 24 HRS. 
SZ > k / lost pixthdoy) Months | Doys Min. 
<2z  |Female White | woow fe] vworcto CH) 9/75/7880 is 
sfc 1: USUAL ETON ae a of per done 10b. HIN Ob BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 vel OF WHAT 

Os luring pgost of working life even if retire DUSTRY 7, ? 
S8E Pousdinoag Talbot ont 


ee malas 


the WAS ee fy U.S. ARMED iY f - 16. SOCIAL SECURITY NO. 17. INFORMANT F Address 
eS, NO, of UNKNOWN yes give wor or dotes of service; 4 a 
‘no. ° Nase Helen Dean, Doven, Del. 


INTERVAL BETWEEN 


NSE 2D Pett 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


PART |. DEATH WAS CAUSED BY: 
y x IMMEDIATE CAUSE (0) Lobar pneumonia, lower lobe left lung 
/ DUE TO 


Conditions, if ony, which gove (b) 
rise to immediate couse (0), DUE TO 
stoting the underlying couse 
lost. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee ea 
3 ; ry hae 
= Arteriosclerotic heart disease ves XJ NOC] 
& ‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [GF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
| ot work ot work 
21. | certify that (I) (this hospital) attended the degegsed framDecember 12 , 19 66 40 anua: 19 Of, that (I) (we) last 
saw the deceased, alive an Zam 22 1921 _, and that death accurred at 2:10) ‘M, fram causes and an the date stated abave. 


ATTENDING MED. STAR 22. DATE SIGNED 
PHYS, bree OO ove (| 1/23/67 
22d. ADDRESS. " : 
eer's Head State Hospital,Salisbury, Mad. 


20. SIGNATURE : 
MD. 


2c. PHYSICIAN'S 
NAME(Type) Dr. L. V. Maldve 


Wo. BURIAL, CREMATION, | 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wa, LOCATION (City or Town) (County) (Store) 
HNOVAL Spedt 1 26 1967 Shenvood ( emet She g ood, Ind. 


24. FUNERAL DIRECTOR * ADDRESS. 750. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
MAURIE E. NEWNAN & SOV, EASTON, MD®. oe JAN 25 1967 fClonta, Voc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


(ff ) | 01515 CERTIFICATE OF DEATH 01512 

££ she 

2S aS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 

SS os . COUNTY i ql 0. STATE b. COUNTY 

he : Wicomico MARYLAND : Maryland Talbot y 

P=4 o3s b. CITY OR TOWN (If outside carparate limits, LENGTH QF STAY IN 1b CITY OR TOWN (If autsid te limit ite RURAL and th 

ne ge eT n' aa eG TEST AENCTH OF © . : = imits, write ‘and give neares! ay 

2 3738 Sal b Dec.16,1966 ‘ a 

mS = aie d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS. e. IS RESIDENCE 

mF ~ 4 . 5 . i 

& 28: //| Pine Bluff State Hospital | Box 404 ves L)_n0 fel 

fen fe ee’ oe - 

= 368% 3 NAME oF First Middle last 4 DATE Month Dey ‘Year 

= 3s 5 ol 

i aS < (Type or print) Joseph Upshur Thomas DEATH Januar 9 6 

£ = o> 5. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED. o 8. DATE OF BIRTH cD eel In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 Ss a = Oe bon Manths | Days Min. 

x ie a inale colored wioowed [J ovorcld (July 24, 1906 y's. 

Sh ge SS 100. USUAL OCCUPATION sve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, soca eee 12. CITIZEN OF WHAT 

pa = durin Se ae fe, peven if retired) INDUSTRY COUNTRY ? 

2 88 erry Boat Talbot Co Md L 

2 aob 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Be ce. J 4 r 

s = oseph Thomas Katie Mo 

= oe E 

= =e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT dress, 

8 = 5 (Yes, no, or unknown) f yes give wor or dotes of service} Re cords oO BS Pin® Bluff State 

3 Es no - 218-10-0240 Hosnita b a and 

€ 2a 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 

= a PART |. DEATH WAS CAUSED BY: _ ETAND DEATH 

= eé& yoy IMMEDIATE CAUSE (0) carcinoma of lun inknown 

* ae. 623 DUE TO 

& Conditions, if ony, which gave (b) 

5 ms i 

a 2 tise ta immediate cause (a), 

2 = stating the underlying couse eyo 

2 a fost, i) 

= cee = 

o a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

= << "1 a ae) PERFORMED? 
= ves [] NO 9 

o 4 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
— OR CONTRIBUTING C) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c TIME, OF WIDRY Hoth, Day, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (tote) 
While Nat While factary, street, office bldg., etc.) 
v ot wark ot work O 
2.1 cenify that Qf (this haspital) ottended the deceased fram_Dec, 16 ,19.00,toJane 7, 1907, thot A} (we) lost 
saw the deceased olive se and that deoth occurred aki: M, from couses ond on the dote stated obove. 
Ta. SIGNATURE Fs be 7b. DATE SIGNED 
oirector Bel pws, CO] Jan. 9, 1967 
"Te morss Pine Bluff State Hospital 


MEDICAL CERTIFICATION 


ATTENDING 
oO 


e 3 shauld be detached far use as the bi 


shauld be fed with the State Dept. a 


Zc, PHYSICIAN'S 
NaNE(Tpe) EK. P. Ritchings, M.D 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
p BREMOYAL Ges! Jan.12,1967 | Streamersville Cemetery | Oxferd ; Taleet Mi. 
1 24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Dever St Hasten, MB. 
\ Dashiell Funeral Heme,De ’ , ie JAN 16 1967 j arti, | 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pat 


n< 


=> 
a 
Re 


= 


\ 


th 


sician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 
and in any event, within 72 hours after dea 


i phy: 
len pl 


‘emoval, 


a 


ed by the 
I-transit pe: 


that the death certificate be executed within 24 hours after death 
f Health prior to burial, cremation, 


equires tha 
or attending physician. 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. o 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
ee A . . a, STATE b. COUNTY 
Wicomico MARYLAND ryland Wicomico. 
b. CITY OR TOWN (if outside cor porate. Imits, c. LENGTH OF STAY IN 1b || c, CITY DR or (If ae corporata limits, writa RURAL and glva naarast town) 
write RURAL and give nearast town; 


a oy 
4, St a PTA OR INSTITUTION (if not In rato, sey aie a. STREET re nis 5, sone 
y i ves] no[_} 
|. NAME OF DATE 
BECEASED oa Middle +6 4 oF . Month Day Year 
SEX 6. CDLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (in ears rie Boe Renee i! 
Female White WIDDWED [[] pivorceo[]|Feb. 12, 1887 pe | 


10a. USUAL OCCUPATIDN (Give kind of work done 


10b. ae We) (eis OR 
during most of working lifa, even If retired) 


I. BIRTHPLACE (County & State, or foreign country) ha ro We WHAT 


at_home Wicomice County, Marylan UBA. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Alfred P. Toadvine Margaret Esther Brown. 
it WRS DECEASED EVER INU'S. ARMEDFDRCES? 16. SDCIALSECURITYND. | 17. ae 114 ¥ Ee 
ty inkown) ‘yes give war or dates of service, 
ellie T imbrew Sister 
No = NEB we taatst 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ie |. DEATMMEDIATE ChUst (a)___ bilateral bronchopneumonia oaks» 
Y / OOK 
Conditions, ‘If any, which 6) ; ; ¢ 4 Years 
gave rise to Immediate ‘3 
cause (a), stating the DUE TO disease. 
underlying cause tast. (). 
FS PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. Was aoa 
i —— 
s ves] No [) 
= | 20a. ACCIDENT WAS UNDERLYING 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | DR CONTRIBUTING Lj CAUSE OF DEATH 
© | de EITHER, NDTIFY MEDICAL EXAMINER) N/A 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. wins, Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from 1960, to__1/12/ _, 19.467, that (I) (we) last 
saw the deceased aliv 19__67 and that death pecurred tL Lf m the causes and on the date stated above. 


22a, SIGNATURE Hj P thee ole 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Mg - mo. Puys. _{_]_birector [] puvs. KX 1/13/67 
22¢, iy) Ta 22d. ADDRESS 
ype) L. V. Maldve, M. D. Deer's Head State Hospital, Salisbury,Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BE ee dn ape Pale tle —— 
a, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D Er cuit La 25b. weet RAI Late, SIGNATURE 
‘| HOLLOWAY & COMPANY, SALISBURY, MARYLAND cae e CAN EO ger” AL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi 


' 


e executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aa 
Fas 
¥ 


M, from causes ond on the date stated abave. 
22b. DATE SIGNED 


ind that death occurred at. 


sdy the deceased alive o 
\ Zor FGNATURE y Sit 
a a J 


me SANS Charles Winnacott, M. D. 


230, BURIAL Postion, 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci 
Bs ai” an 96 Wicomico Mem a Salisb’ Maryland 
ve a 74. FUNERAL DIRECTOR ADDRESS rar sit REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
HEY MARYLAND 
30M 1/84 HOLLOWAY & COMPANY, SALISBURY, DATE 0 


ATTENDING MED. STAFE 
PHYS. 1 pirectorn CO pais. 
72d. ADDRESS 

Deer's Head State 


p> 61517 CERTIFICATE OF DEATH 
s=5e 
Ses rr ie oy DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
So3 o. COU! o. STATE b. COUNTY 
=7s W. omico MARYLAND Maryland Wicomico 
pep ete b. CITY OR TOWN {if outside carparote limits, c. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
awe write RURAL ond give neorest tawn) s a / 
pos ra : 
2” 8 bury L2yrs MOSe alisbury oom 
ee NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
sa ve ON’ A FARM? 
3 an / s 
=a {I Deer's_Head ate Hospita Route #1 ves [] no LZ) 
=§ = ag ioe oF First Middle Lost 4. DATE Month Doy Year 
-) ; OF 
Se (Type or print} mlin DEATH Janua 19 67 
23: S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ce yeors | _IFUNDER | YEAR R a 
soso wiDoweD fe] pworce) []] March 13, 1871 i ikon PP EE] Mr 
wEE em2ie White c. ¥5.} 9 
52 = 10a. USUAL OCCUPATION (eve kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
25 durin aE life, even if retired) INDUSTRY Ri as Varciad uaa’ 
S\s = use Wo: So chmond, Virginia 
525 
fa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£eoS 
5s . 2 Mary Jane Unk) 
=e Alexander Roundtre 
£ ~ 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. v7. I a Aisi 
SE 5 Wiss ocuttiown) (tf yes give war or dotes of service} putes ie. tekes (So: 
£Se¢ 3, Maryland 
S a2 18. Sise CE oe cay ane cause per line for {a}, {b}, and (c}.) Ve BETWEEN 
£5 PART I. DEAT USED BY: INSET AND DI 
=e — Af IMMEDIATE CAUSE (0) Broncho=Pneumonia =({U 
es an f / DUE TO 
an Conditions, if ony, which gove b) Dene 0 q 6 A o 
e e e 6 
32 tise to immediote cause (a), DUE | : 5 on_of Ii — —— ~- 
ce stating the underlying cause weeks 
ss last. (:) nya ed Arterio osis 
3B — ea A 
aS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
iDe / z VME PERFORMED? 
S 3 
2S 3 YES no (] 
2s & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
<2 = 
Ea 22 | OR CONTRIBUTING CL) CAUSE OF DEATH 
22 S [CF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
as S [26c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 26e. PLACE OF INJURY (Home, farm, ] 20 (City or town) (Gonty) (State) 
£3 2 Hour og While Not While factory, street, office bldg., etc.) 
so W atwark ] otwork (1 . 
22 Ld aa that (I) (this haspitol) ottended the deceased fram_March 25 16h taJanuary 5, 19.67, that (I) (we) last 
3 
a 
oy 
© 


should be Si with the State Dept. of Heolth prior to b 


spital 


director, pat 


MARYLAND Sit ATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STABE} 01518 MEDICAL ewe alice CERTIFICATE OF DEATH 
rox [= ; = tem 1d—Pitm G28) HAR iwi —__01515 
EAL ) er eat’ DEATH Tee 5 | US HS foe (Where deceesed | lived, If institution: Residence before Phim: 
= 6 - bes e. STATE b. COUNTY 
523° = Wicomico _ ___ MARYLAND Maryland Wicomico 
3.55 |b. CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ZOSe writa RURAL and give neerest town) i 6) 
Egos _—- _@alisbury | he Parsonsburg ao 
&3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e, IS RESIDENCE 
ed, ‘ : ON A FARM? 
cS oe Peninsula General Hospital Rd # 2 ves Be] NoET 
aa 3. First Middle Losi A, ped Month Dey Year 
ed DECEASED ; yi 
nat {Type or print) avhava Cay /o LWHSCN | DEATH =a. 4 19G 7 
En 3. 6. COLOR OR RACE| 7, magheep [qj NEVER MARRAEO LJ| ® OATE OF BinTH =a ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNOER 24 HRS, 
BN z lest birthday) eel Oeys | Hours | Min, 
we re male | White |woowo[] ovo |Nev, 11, 1946 | 20 ™ | 
cH JAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oF done during most of working life, even if retired) 
me _ Housewife Own Home Maryland 


= |__USA 


14, MOTHER'S MAIOEN NAME ry 


Vera Holloway a - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror detes of service) 


Pos XX A/S “49-$0l§ Baward Lownsend Parsonsbufg, 


| 1 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


13. FATHER’S NAME 


Harold Scott 


INTERVAL BETWEE 


. ONSET ANO OEATH 
rear otanuwascausto, — (Y mp pact che// Samed 
o VA ’ 


DUETO 
Conditions, if eny, which (b) 


”’ in pencil in Item 18. Give Pages 1, 2, and 3 to the». 
fice along with form PM3. Page 5 may be retaine 


ded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


geve rise to immediele couse m 
fa}, Hating: Ihe ondeliving ike cle Lo 
couse lest, z rea 


6 
= 
Uv 

5 
ig 
% 

9 

5 

a 
2 
= 
x 
£ 
2 

BE 
3 
£ 

5 

3 

3 

g 

o 
2 

3 

3 
2 

& 
2 
5 

8 


21. I certify that | took charge of the remains described above, held an Autopsy (et, Inspection SR) 


dent PX 


a 

= 

vv 

Hy a. > = e = 

= Z| PART Il. OTHER SIGNIFICANT CONDITIONS CON BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
~° / Ss PERFORMED? 
S ij $ Yes [} NO 

3 \ = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert J or Pert Il of item 1B.) wares <—. i: 
£ & PRIMARY or CONTRIBUTING [] i d 

2 St rene Pay | aa “f= Coy acc CY a 

5 S| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED, 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 

5 A Botnet \ While __ Not While fectory, street, office bldg., etc.) | 

s Es es 19 lat work [~] of work | \ 

5 

g 


= 
= 


Inquiry [_]. and in my opinion 
Suicide ea Homicide Ea Undetermined manner [ay 
CHIEF MEDICAL EXAMINER oO 


death resulted from: Natural causes [_], 


Health or its designated agent, prior to burial, cremation, or removal, and ii 


; ACTUAL ‘ANT MEDICAL EXAMINER DATE SIGNED 

ate peter. SR Zz , Z a lf mp, ASSISTAN' XA MINE! 

3 DEPUTY MEDICAL EXAMINER: 
Eee n EXAMINER'S ‘ 4 Ke /- 7-6 Ke 
Bo 8 < oJ LN ANE pe) 1g 7 ey i Ss Address (Street, city, town, of county] 
a 22 : 2Ze. BURIAL, CREMATION,| 22b. DAY THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or countzy) (tere) 
of Bu REMOVAL oe 
i) a 1/5/67. argons Cemetery _____Salisbury, Ma, 
Ne te ESS 24e. REC/O BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE a 

AISME Wide “ 

(Cte yi ( 

5M 1462 QR [FP oats JAN 9 i 67 f ea Ci 


TO DEPUTY s... EXAMINER: This certificate should be executed within 24 hours after death. If any Y necessary, 


ges 1, 2, and 3 to the funeral director. Page 


. 


fae 


writing the word “pending” in pencil in Item 1 


please execute the certificate, 


Page 5 may be retained for your files. 
jes 1 and 2 with the State Department 


Office along with f 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


oe 


-transit permit. "File 


it of 


Mere 


din 


vent within 72 hours after death. 


YR AISME 
5M 1/63 


Health. or ifs designated agent, prior to burial, cremation, or removal, an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01518. 


. NAME OF fa First ~ Middle — 


5. 


ACE OF 2, USUAL RESIDENCE (Where decoosed lived, If institution: Rasidence before edinission 
a. 
Wicomico pA - STATE’ Maryland °° Wicomico 
b. CITY OR TOWN (if outsida corporate limits, <. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
write RURAL and giva nearest town) Ae / 
Salisbury Salisbury A ox 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS - = = e. IS RESIDENCE 
t ¥ A FARM? 
Peninsula General Hospital Ba! 5 Martin Street ( NoKy 


“DATE Month “Day Yoor 


Searx J anuary 11 19 67 


1/9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Daye] wae 


hs) Days 
Lily er Mente] 


Type or in Edward Lee Howanena 
SEX 


Male 


6, COLOR OR RACE 


White 


8. DATE OF BIRTH 


June 9, 1922 


7. MARRIED [S[NEVER MARRIED [~] 
wipowep [_] bivorcen [ ] 


Wa. USUAL OCCUPATION {Give kind of work 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wes no, or unkown) | (Ityeagive ng rarer delarot rice 


“ cia aseuiiie vist 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry} 12, CITIZEN OF WHAT COUNTRY? 
jona during most of working life, even if ratired| . " 

$y ‘ber Construction _ Maryland USA 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME > = = 


Eddie Townsend Lillie Collins 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 31 5 Martin Site 


MEDICAL CERTIFICATION 


PART L. DEATH WAS CAUSED BY: 


SEES a Mrs. Ethel L. Townsend salisb Ma. 
18. Le 8 Tit [Enter only ona cause t line for 8) RS TE GQ . 2 Sans 6 
L ] 4) A IMMEDIATE CAUSE fa) 
¢ 


ET 
af DUE TO Ff ke 


Conditions, if any, which » a2 i= 
gave risa to immediata cause 


}. BURIAL, CREMATION, | 


{a], stating the underlying ( PUETO 
cause lest. {c). aa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
bl elas al PERFORMED? 
vis [] No 

208. us CAUSE WAS 20b. ae | HOW INJURY OCCURRED, xX nature of i Peni in Part | oy v Il of jtom IBY 

PRIMARY FF] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Penge E OF INJURY anned farm, | 208, (Clixor town) ico) (State) 


While Not While=<. torygatrent, otfice bidg., ete.) | 
et work {_] at Wiles j 


.,Hour a, 

3S 1=N)_ wf 
21. I certify that | took charge of the remains described above, held an Autopsy , Inspection i and in my opinion 
death resulted from: [ap Accident wal Suicide eat Homicide elt lanner oO 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


Natural caus: 


ACTUAL 
SIGNATURE, 


munis Feel Lb. 


22b, DATE THEREOF — 


M.D. 


ie $. ); spice MEDICAL EXAMINER [2] hn tas 4 


ass Foe city, town, or county) = —s 
22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ (State) 


REMOVAL (Specify) 


‘OR LeLo-1967 Parsons. : | ae. REC'D BY Salisbury. Maryland 
THomas F, Wallace Salisbury, Md. aAN 16 1967) 


\y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


him4 hours after death @.., is 


Semuel Trader Manolia Byrd 


FOR STATE 01520 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EALTH a if . T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
£S 's Wicomico MARYLAND Mary land Wicomico 
ee & BCIY OR TOWN (If cutside corporate limits, C LENGTH OF STAY IN Ib || « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
es, cf ‘write RURAL ond give neorest town) j 
fe 5 isbury Hebron a / 
ae: @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) em. ADDRESS © RRETDENE 
ete | es fay ? 
eae ere Pen 3 2 107 ¥, Church Street ves (1) xo ft 
eE & ; HANE OE First Middle Lost 4 DATE Manth Doy Year 
3 F 
Sei oe (Type_ar print) MARION COVINGTON TRADER, SR. death Janua 
og £ 5, SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9, AGE {In years 
coy lost eK" 
= aan Male White WIDOWED [Ki] vivorced []|June 24, 1898 yr, 
c= 2 1G, USUAL OCCUPATION Give kindof work done 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (Stote or foreign country) T2, CITIZEN OF WHAT 
25 8 during mast af warking lite, even if retired) INDUSTRY ' COUNTRY? 
ow erk Grocery Store ntico, Maryland USA 
i 
2 
2 
a 
= 
5 
a 
é@ 
S 


This certificate shauld be executed 


TO DEPUTY a. EXAMINER 


a 
3. _ 
3 
i 
2 
5 
3 
<= 
= 
= 
e 
£ 
= 
2 
S 
> 
3 
a 
= 
5 
S 
3 
2 = 
at 5 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. \NFORMANT ‘Agaress 
2 a (Yes, runknown) ft yes give wor or dts of sevice} 8 eee Mildred Parry (Daughter) 
Bs Es No. 218-24-5995, | 107 W. Church St.» He! 
Ze § 18. CAUSE OF DEATH (Enter only one cause per line for (a), (bwgpd («).) c 
gs i PART |. DEATH WAS CAUSED BY: & 
72 5 _/ IMMEDIATE CAUSE (0) 
BY fe ; DUE TO 
se 25 Canditians, if ony, which gave ) 
2p BE tise 10 immediate cause (a), DUE TO 
Fag ae. stating the underlying cause 
£3 $s CD Lan aa 0) 
a4e) “ere __. | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
22 822 9/3 —-=- PERFORMED? 
a, 5 £ 
2 = YES No Dt 
2 2 o = 
22 Gee & | 200. EXTERNAL CAUSE WAS Job. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
=o 28 & | PRIMARY Cl or CONTRIBUTING (1 
SS 4 BS — [&| caustor eam. 
ontae S [20c. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) Tate) 
Esso d 2 Hour a.m. while Nat While foctory, street, office bldg,, etc.) 
22385 = p.m. 19 otwork C1 otwork CJ 
22 se 2 21. 1 certify that | tagk charge af the remains described abave, held an Autapsy [_], Inspection KJ, _Inquiry (XJ, and in my opinion 
8g 35 a=. death resulted frai jatural soyses (CA Accident (], Suicide ([], Homicide [_]/ Undetermined manner (_} 
23223 CHIEF MEDICAL EXAMINER [Z] 
SoS! 2 Be ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
eee SIGNATURE MD 
See DEPUTY MEDICAL EXAMINER CX) January_24/1967 
25 >2 ‘Address (Street, city, town, or county) 
H 2 an 3 22a, BURIAL CREMATION, 256. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
=n MOVAL (Speci) 
= Bursa Jan. 27,1967| Siloam Cemetery Siloam, Maryland 


VR AISME a 
6M 1/66, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. RAR'S SUGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND mth! 30 196 obo rlie Neage. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS,.301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

1 PESERRCE AND, FEC Be L UA mh t 

01522 CERTIFICATE OF DEATH 01518 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a 0. COUNTY J . 0. STATE b. COUNTY, A 

24s Wicomico MARYLAND Maryland Wicomico 

a $s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 

= Sa ep Hee ie ive neores! town) : 3 a 

aes alisbury 3 Mons. Pittsville La: 

< ne d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bk DEN 
Bet YW Sp. Hill Rr. Sani. Old Rt.i 50 vs L] No | 
2eec 

at s = 3. Paes First Middle Lost 4 Awe Month Boy Year 

= s < (Type or print) JOHN KEECH TRUITT DEATH a: 22 9 6' 
ave 3. SEX 6 COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED [-]] 8. DATE OF BIRTH } £ 9. AGE (In yeors [IF UNDER T YEAR | FUNDER 24 HRS. 
Bes 1880 1 banka D Mi 
Sez Male White wiooweo [] oworcd [| 3-30-1967/ Past ee els | " 
Se To, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) To. CITIZEN OF WHAT 

e é = during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
it Ss Retired Farmer Owne wi ary land SA 

Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a= : 2 2 

= Eljha James Truitt Mary Ann Wimbrow 

= 1S. WASDECEASEDEVER NUS ARMED FORGES? |] 16. SOCAL SECURITY WO. 17. INFORMANT ‘Address 

NO, i s 
Ves hed: Be a EE Mrs. Janie F. Truitt, Sec 2 


1B. CAUSE OF DEATH (Enter only one couse p for (0), (b), ond (c).) y) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = Z iY et ONSET AND DEATH 


ony, IMMEDIATE CAUSE (0] 


cremation, or removal, 


— 
o 
a. 
a 
S 
2 


Conditions, if ony, which gove (0) 
tise 10 immediote couse (0), 
stoting the underlying couse 
OHS Tia ck 0) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. cee ey 

yes [] NO B& 


= 

S 

S 

© | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (city or town) (Gounty) (tote) 

= Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. 19 otwork LI otwork 
21. 1 certify thot (1) (this hospitol) attended the deceosed from c G4, t_pJ~ , 19 €7 thot (I) (we) lost 
saw the deceased alive an = 2 19: M, fram causes and an tKe date stated obove. 


, and that death occurred at 


22, DATE SIGNED 


J 
ATTENDING MED. STAFF 
ZA Za L. mo. PHS BO pieecror Cl pus. CON-25-1967 


je 3 shauld be detached for use os the bur 
d with the Stote Dept. of Heolth prior to buri 


eS Tie. PHYSICIA ; 72d, ADDRESS 

eS / NaMe(Type) Drv Salisbury, Mryland 
23 

e2o 

= 

uu" 


s 
2 
5 
= 
5 
@ 
es 
> 
oo 
a 
3 
2 
— 
3 
5 
§ 
3 
3 
2 
8 
= 
2 
Ss 
= 
S 
Be, 
=, 
= 
<= 
4 
E 
2 
= 
a 
FI 
& 
= 
J 
z 
f=] 
Lad 


Bo. BURA GENATON. BB OAT HEREOF Tic. NAME OF CEMETERY OR CREMATORY Fa. LOCATION (Cay or Town) (County) (Store) 
VAL (Specit . . : 
08 REMOVAL Sood) ~25-196 Pads eee Salisb Wicomico, Maryland 


2A, FUNERAL DIRECTOR ADDRESS "1250, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
36M ibe Hill Funeral Home Salisbury, Maryland oe JAN 26 1967 flHarlbag Vets 


> 7 <intamn car tc i > ie 7- on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0157 


a \ 

2 7. PLACE OF DEATH. : 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
5 0. COUNTY 7 0. STATE 79 b. COUNTY 3 

re Witom1l¢d MARYLAND LIPRILA, LZ 120 

3 B. CITY OR TOWN (IF outside coyporote limits, © LENGTL OF STAY IN 1b |] c CNY OR TOWN (If autside corpoyate limits, write RURAL ond give nearest tawn) 

3 5 ; 

2 


write PHRAL ong gide neorgs? town) » 

By) PSD 20 CS. DPLIS ALS wef 

P d. NAME OF HOSPITAL OR_INSTITUTLON. (If fot in haspitay give street oddress) d. STREET ADDRESS. . ‘Lf T €, hte ae 
O GID Sypl7h §é 6/2 2n17TW S/. . 


papers. 
and in any event, within 72 hours after death. 


12. CITIZEN OF WHAT 
¢ RY, 


e 


. yes [_] No 
« 7 NAME OF fist Midd F Tost 7 DATE 
3 DECEASED | - y vip ea OF 
: Pies pn becepe __KichAR) _/yenih, Sp saw 
S 5, SEX G_COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] B DATE OF BIRTH 7 AGE {h 
e le | tug 7 5 
e VAs Ah F ,7E | woowe §Z ovoro FDA S J 
S 
g 
3 


100, USYALQCCUPAYJON (Give kind of, work done 1Ob-KEND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreige country) 
i 


if refired) DPRRELER A) AL 73 ‘ / 
13. FATHERS. NAME ow, 14, MOTHER'S MAIDEN NAME, a 
JVoshup__/ufWVER ELLA Wawklins 


1S. WAS DJCEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT rags = 
(Yes, np, pf unknown) (If yes give war or dotes of service! : = = _ SHELL POE ‘ 
Y7-10-3F12| £0. 2. banter Te - Adis hig ha LY. 
18. CAUSE OF DEATH (Enter only one cause per line fog, {0}, (b}, ond {c).) TERVAL BETWEEN 
é 
? eZ 


during rppstAtwaxking 
ina sg 


hen pl 


PART |. DEATH WAS CAUSED BY: 7, ET AND DEATH 
Lo IMMEDIATE CAUSE (a) Ahevced pretty LOLA — wy, 
7 


DUE TO ) 


Conditions, if ony, which gove (b) 
tise ta immediote couse (o}, 


igned by the attending physician and campletely filled in by the funera 


urial-transit permit. 


3 stoting the underlying couse DUE TO 

3 Belg @ 

fa .. Pee | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ce ee 
4\s = i 

‘S ae Ante vs] No 

2 © } 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

= @< | OR CONTRIBUTING CI CAUSE OF DEATH 

s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 3 [20 TIME OF INJURY Mon 20d, INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Storey 

& = Hour While Not While factory, street, office bldg,, etc.) 

5 9 otwork L] ot work CL) 

= 


21. | certify thot (I) <= ay pe apemi  o from = WEE to 7-7 196 / thot (I) weHast 

saw the deceased alive on i 19G, and that death occurred at_Z/_39_M, from causes ond on the date stated above. 
Zo. SIGNATURE 7,2 f " 22b, DATE SIGNED 

; cay Ki aad, Se we OM tite DE Ol /- F- 67 
Mc. PHYSICIAN'S j me APRESS © yy 

ints Hy beet © White Je. (Buttind, pati 

 —— —— 

BDRIAL CREMATION, 23b. OAJE THEREOF NAME OF CEMETERY OR (REMATORY W3d_LOCATION (City ey Town) — 7 7{County) tore] 

W43)4)-) MEI Desens (eo (Za SAL SbuL Y 7t/ . 
y) g 


c Refi ERAL DIRECTOR ‘ADDRESS 2S REC'D BY REGISTRAR 25b. REG! AR SIGNATURE 
RURAL 4 sad - EE Aa Ag 
\ Poe 2 


~~ 


| 


hauld be fed with the State Dept. af Health priar ta burial, crematian, a 


director, page 3 should be detached far use as the bi 


” 
35 


Of ~ 


DATE 


g 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¢..../ 
24 hours after death. 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


—_, 


filled in by the funeral. 


and 2 


ind in any event, within 72 hours after deat}. 


lease remove carbon papers. Pages 1 


-transit permit. T 


should be filed with the State Dept. of Health prior to burial, cremation, or r 


director, page 3 should be detached for use as the bi 


VR A15 (4) 
15M 4-64 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01523 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
COE : a. STATE , b. COUNTY, 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


} 4 J 
Rural - Salisbury Rural - Salisbury Ae / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET AODRESS e, ete 
Valleywood brive, R.D.# Valleywood br., R.D.#5 ves] noC] 
3. NAME OF First Middie Last 4, DATE Month Oay “Year 
DECEASED | OF 
(ype or print) JOHN KANE VALLIANT DEATH Januar 2 196 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. OATE OF BIRTH ©, AGE (in years [IF UNDER 1 YEAR |IF UNOER 24HRS, 
oO O Oct. 26,1890 ia birthday) Months | Days | Hours | Min. 
le White WIDOWEO [34 oiorceof]|Oct. 2 9 Saale’ 8 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE, (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY 2Qun iY, COUNTRY? 
etired - Agent Insurance Co. Talbot, Maryland SA 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Albert Valliant Sarah Merrick 


15. WAS DECEASED EVER INU.S. ARMED FORCES? Th bic : Addre: 
(Yes, no, or unkown) | (If yes give war or dates of service) Me enrace v. White (Daug, wber) 


no 214~10-960), Tellme Drive, Salisbury, Maryland 


16. SOCIALSECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. OEATH WAS CAUSEO BY: 
2 MEDIATE CAUSE ( Se 4 tomous Cell Gitemena of hu airy 
(O° x QUE TO Z 
Conditions, if any, which ® Neth 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(@)  [19. prea ae 
ves [] No [ 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. a es INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
A 


20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, officebidg., etc.) 
at work[_} at work 


tl certify that (I) (this hospital) attended the deceased fro __, to_rlernn A, 19% 7, that (1) (we) last 
2_,19@Z., and that death occurred oem, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


. OATE SIGNEO 
us, S80" Wore OE CO Den. 3/962 
22d. AOORESS 
wae ce) br. Thomas P. Bigbee Maryland avenue, Sali dar 
23a. penovid ret) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ENE 


Jan.h Spring. Hill Cemetery 
24, FUNERAL OIRECTOR ADORESS EGISTBAR’S S 


E 7 (GNATURE 
HOLLOWAY & COMPANY, SALISBURY, MAHYLAND ore JAN 1967 fe ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


éertificate be executed within 24 hours after death. 


The law requires that t 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
91526 CERTIFICATE OF DEATH 01521 
ie 

Ae T, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 
5 6S) atguy a. STATE b. COUNTY : 

EAS Wicomico MARYLAND Maryland Wicomico 

pe oS b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=Se write RURAL and give nearest town) 4 

ae Salisbury Salisbury ‘ 

a= he d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS. = A REIDENT 

= 
222 Peninsula Genera spital Riverside Drive ves [NO bc) 
=§ 3 3. Lele y First Middle j lost 4. pate Manth Day Year 
See (Type or print) ee LANDIS. apuck DEATH JF 2G 9 6 Z. 
aS Fi IFUNDER | YEAR [IF UNDER 24 HI 

Bee o SEX 6 COLOR OR RACE] 7. MARRIED [3f NEVER MARRIED [-]] & DATE OF BIRTH AGE (nyo FORDE 
ss> ep tde\ White winoweo [1] pivorclo (]| May 1, 187 ys. 

1S = i 10a. USUAL pe eY ev Ly af wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. TEEN OF WHAT 

ia duging most of working lite, even if retired INDUSTRY 

582 ‘Wouse Wife ve lancaster, Pa. bricy 

s 

yas 13. FATHER'S NAME 14., MOTHER'S MAIDEN NAME 

a John Kohr 

= 

gq 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. fe mer J. Weaver (Hu je ess ina) 
° 


(Yes pa, ‘ar unknawn) (" yes give war ar dates af service} 215-36-2087B 


18. CAUSE OF DEATH (Enter anly ane cause per lins-far (a), (b), and (c).) INTERVAL BETWEEN 


ransit permit. Then 
remation, or remava 


@ c3 

= PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
a= IMMEDIATE CAUSE (a) ulmona yr Em 
3 DUE To A, 
So wooe 
gees Conditions, if any, which gave Eu gre { ' el 
ee P22 rise ta immediate cause (a), DUE 9 2a 
Pees stating the underlying cause 
£ 3=t last Fi = (9) 
Ss 8-5 josie 
Ss “8 ase PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
SLee 2/5 a a Se PERFORMED? 
sets |e| ULitey TRACT Iu ‘On wo O 
3 £52 <= [200, ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW) INJURY OCCURRED. (Enter nature of injury in Port ¥ or Part 11 of item 1B.) 
as 2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S382 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
=o38 SP om. TINE OF INURY Month, Day, Yeo 2a: WHURY OCCURRED] 20e. PLACE OF TMURY (Home frm, 7 20. (ty a town) (County) (tate) 
Seo = laur a.m. While Nat While factary, street, affice bldg., etc.) 
a Sa 2 = p.m. 9 ornate cctwvarke ie 
= Seo 21. 1 certify that (|) (tisehospita!) attended the deceased fram Eye} , 1903" (oS to Janu 26,1967, that (|) Gwe) lost 
2 ge saw the deceased alive on_wAA RG 1997, and that death accurred 4 EA Z2M, fram causes and an the date stated abave. 
sect 22a. SIGNATUR v7 22. DATE SIGNED 
aOo%e 2 
Saw = () f) AIEAOING MED. o STAFF oO —_ 
oe Quen os | ¥ MD. DIRECTOR PHYS. Janu 2G, 1/96 
3 O82 Te PHYSICANS "a WORE D | / b td 
tee maue(Te) Dr. Thomas C. Hill, ne Blu, _, <0 ls bur. Md, 
<-Wou { ed = 
w = Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oe 0V, i 
Zos4 ial Jan. 29,1967 |Hebron Cemeter: Hebron, Maryland 

- 24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


= 
5 
> 
a 
BS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


20M 14 


(Craryfle 
# 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iG 8152 CERTIFICATE OF DEATH 01522 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5 a. COUNTY “ o. STATE b. COUNTY ‘ 
S Wicomico MARYLAND Maryland Caroline 
3 b. CITY OR TOWN (IF outside carporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town} 
S write RURAL ond give nearest town) Z 
ad Salisbury 8 days Federalsburg Z 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. BS ies 


be executed within 24 hours after death. 


ician and campletely filled in by the funera 


lease remave carban papers. [ 
, rematian, ar remaval, and in any event, within 72 hours after dgath. 


ransit permit. Then pl 


: The law requires that the death oo) 


| ar attending physician 


director, page 3 should be detached far use as the bi 


shauld be fled with the State Dept. of Health priar tab 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


3s 
=> 
=z 
oa 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


if Deer's Head State Hospital 1, Box_175 ves C1] xo xl 
3. NAME OF First Middle Lost [ee Month Day Year 
(Type or print) gene Edward WELLS DEATH Jama: 17-967 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9, AGE {In years} IFUNDER | YEAR 
ay thday) Months Min, 
Male White winowep [J pworco [| July 7, 1926 vis 
10a. USUAL OCCUPATION CD kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during most abvorkig li eae if ret “p INDUSTRY COUNTRY ? 
mployeée Caroline Fatms (Poultry Processing Federalsburg Md. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas G,. Wells Mildred M. Nichols 


iy WAS DECEASED BE ie US ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
@5, No, OF UNKNOWN, yes give war or dotes of service, 
Ver ww 215-20-2675 | Mrs. Thomas G, Wells, Federalsburg, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {¢).) Pree 
i ea SF AST iadise «)_ Retroperitoneal Reticulum Sarcoma with 


é “ DUE TO metastases 
Conditions, if ony, which gove (0) 


rise 10 immediate couse (a), 
stating the underlying cause wee 
lost. 3) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. er ary 
Ss = a 
5 YES no [1] 
3 | 20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20%. {City ar town) (County) (Stote) 
= Hour o.m. While Nat While factory, street, affice bldg., etc.) 
at work of wark J 
21. I certify that (I) (this hospital) attended the deceased fram_Y 22tUS / Wel to January tl! 196! , that (I) (we) last 
saw the deceased alive anJanua: 19_67., and that death accurred at@30.AM, fram causes and an the date stated obave. 


ATTENDING MED. STAFF pa TES OD 
MD. PHYS. OO peter OO ais, ©] 1/17/67 
22d. ADDRESS 
Deer's Head State Hospital,Salisbury ,Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn} {County) (State) 
REMOVAL {Speq| 
Bee Jan. 21,1967 Hill Crest Cemeter ederalshure ae 
A 20. RECD B nSOGy h, /REGISTRAR'S SIGNATUR 
‘ 
fan 234 Clones ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMPRS tpMARYLAND 


— 


S 01526 CERTIFICATE OF DEATH 

cede 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before acimisslon) 

7 2 ae aaa a. STATE b. COUNTY 
2 Wicomico MARYLAND Maryland Wicomico 
oy b. CITY OR TOWN (If outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
= write RURAL and give nearest town) P) Sy ath 
= Salisbury Salisbu: ar ile 
& 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. as 

= 407 Lincoln Avenue 407 Lincoln Avenue ves] nok] 
ss 3. NAME OF c. D 
2 2 BeeEne me First Middle Last 4. Hh Month ay Year 
as (ype or print) GLENNA WASHINGTON WELLS DEATH January 19 67 
c=] 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 2 Mae TUN Les 
8 g 7. MARRIED PX] NEVER MARRIED [_} ‘ irthday) Mogi | Oa 03 Hau ice 
Bs Female White WIDOWED [_] Divorceo[] June 21,1912 yrs. | "33 


10a. USUAL OCCUPATION ee kind of work done 11. BIRTHPLACE (County & State, or a country) | 12. eehey a i 


10b, a tae BUSINESS OR 
during most of working life, even If retired) ISTRY, 


that the death certificate be executed within 24 hours after death. 


1 or attending physician, 


z Dietitian Hospital Salisbury, Maryland 
i 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ss 
SS Hilary Hearne Hattie Brittingham 
Bo 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 26. SOCIALSECURITY NO. INFORMANT Address 
£= (Yes, no, oF unkown) Seo arse aa sarc) - William D. Wells (Husband d) 
SE 21h-10-9365 
oe 
= 18. CAUSE OF DEATH [Enter only one cause per line for ? (b), and (c).J INTERVAL pa eee 
2 PART I. DEATH WAS CAUSED BY: LU, ths ie Ae 
£ / rice, /y WAMEDIATE CAUSE (a) Riera |e pe 
Tat ate DUE To 
s Conditions, If any, which (b) ¢. rb iCARE . 
== gave rise to Immediate sie 


cause (a), stating the DUE TO 
underlying cause last, © 


5 5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. BeseeRaeeTs 
£ a so ? 
; 7) 5 ves[] NO fx} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I) of Item 18.) 
§§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) N/A 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ome: tary 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
3 Cabs while Not While 
= p.m, 19 at work at work imi 


21. ! certify that (I) (this hospital) attended the deceased from_Des. Ss, 19, tofu __, 1947, that (I) (we) last 
saw the deceased alive on. 19.¢7_, and that death occurred a 120M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATUR' 
Jett) Lee wo. AA") BB roe OME Col gen, 6/2967 


22c. PHYSICIAN'S th ADDRESS 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MME?) De, Stedman Smith 


23a. BERTONE REMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or county) (State) 
ec ify) 
Wale Jan. 17, 1967 Parsons Cemetery Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND owe JAN 19 1967 [ecole a 


Page 4 may be retained by the hosp’ 
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VR A15 (4) (r 


15M 4-64 


a MARYLAND STATE DEPARTMENT OF HEALTH 
[a ] Mi ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT! 01527 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 piace OF DEATH 7 USUAL RESIDENCE (Where decesed ved insuion:Rgsiene befor ‘odmission) 7 
3 i : ‘i 
5 o. COU! Wie omico pian 0. STATE De Laware b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares¥ town) 
write RURAL ond give neorest town) a 
A Millsboro 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
DOA Peninsula General Hospital 


d. STREET ADDRESS 


oN A FARM? 


ves C] NO 


Item 18. Give Pages 1, 2, and 3 to 
er's Office clang with farm PM3. Page 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Pipe or print) CHARLES A, Uhite DEATH 1-8-67 9 
5 SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED Spe{] 8. DATE OF BIRTH R 
M AA NEG) wows CT] pivorceD [J 
Ido USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR T2, CITIZEN OF WHAT 
during mostof working life, even if retired) INDUSTRY COUNTRY? 


24 haurs after death e.. is 


ges land2 with the State Department of 


ABO KER 
43. FATHER'S NAME 


17. INFORMANT 


Moree. 


ture of Liver 


1é. SOCIAL SECURITY NO. Address 


1S. WAS DECEASED “it IN U.S. ARMED poe 


(Yes, % or unknown) [(If yes V5, wor oF ey se 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH Ws CAUSED BY: 
Su yf IMMEDIATE CAUSE (0) Hemorrhage due to 
ep? DUE TO 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 


INTERVAL BETWEEN 


fntieaa 


stoting the underlying couse BUENO 
eal at, i) 
/ x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 — Ss - —e 
ist ves &) No () 
= | 20. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
& | PRIMARY CXor CONTRIBUTING C0 4 R aa 
© | CAUSE OF DEATH. Driver of auto involved in head-on collision. 
S| 20c TIME OF INJURY Month, Day, Yeor 2d, IURY OCCURRED FY 20. PACE OF IURY (Home, form, ] 20k (Gy or tw) (County) (Store) 
4k ois While Not While foctory, street, office bldg,, etc.) x 
Soe ot “aok Gs} Houte Sb Selbyville Del. 
7 | certify that | took = of the remains described above, held an raph [3], Inspection [X], _Inquiry KJ, ond in my opinion 


Homicide Undetermined manner 
CHIEF MEDICAL EXAMINER oO 


Health or its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 haurs after death 


necessary, please execute the certificate, writing the ward “pending” i 
the funeral directar. Page 4 should be farwarded ta the Chief Me 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


sony Mp. ASSISTANT MEDICAL EXAMINER O 22. DATE SIGNED 
NER'S DEPUTY MEDICAL EXAMINER January 13, 1967 
‘ AAME (Type) 09 Camden Ave ory tLisbury 2 Md. Address (Street, city, town, or county) 
Bo. ean Tb. DATE THEREOF Te. yi OF CEMETERY OR CREMATORY 73d_LOCATION (City or Town} Tony) ote) 
REMQVAL (Speci J 
(3, CIAL) y ~K 2G oCK IN). tu Lh eT WHSPK, 4) 
MG Gear 


UM 
2S0. REC'D BY REGISTRAR 28b.. eee S SIGNATURE 

Z 
Defioate JAN 19 194 forarle, 8 


VR AI5ME (5) 
6M 1766 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after d 


-transit permit. Then plea: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ERTIFICATE OF, DEATH 01525 
1 eet PEN ae deceased lived, If Institution: Residence before admission) 


a 
. a. STATE b. COUNTY, : e 
MARYLAND ? oA é ty CIOPT/CO 
B OR TOWN (if outside corporate, limits, c. LENGTH GF STAY IN 1b || c. CI TOWMIf Outside corporate limits, writé RURAL and give nearest town) 
write RURAL and give nearest town! 


Fruitland “Ltt, TAL sg? of 


1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. "YZ wee 6, IS RESIDENCE 


Poplar Street ALN PR SSre@#s _ ae ‘No. 


3. Ras First Middle LL 4. way Month Oay Year 

(iype or print) Soft Hem Vis AL PALS. DEATH f 7 WOT 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS, 
Hours | Min. 


IFUNDER 1 YEAI 
Mor 


7. MARRIEO [] NEVER MARRIED [—] | 8. OATE Fi can 


wiooweo DX. —_sbivorceD [] ee Sei yts. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INOUST COUNTRY 


during most of working life, even If retired) y 
Pi. oe OM4s 5 at ee ae 


14. MOTHER'S MAIOEN NAME 


9. AGE (In yeite 
last birthday) 


13. FATHER’S NAME 


&3 


ro 


15. WAS DECEASED BVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, . INFORMANT . & ay 
(Yes, no, or unkown) | (If yes give war or dates of service) eat een: phe poy Tac Stace. r 
Joa £L. Willys Ley tard Md 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 2 bef cad 
PART I. Lali WAS CAUSED BY: i 
> 9 JMMEDIATE CAUSE (a) Myoca, € E 
VA A DUE TO fag ae 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. 


(c). 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Cendittons, if any, which 0) BUSA ner! ON 2h per 


19. We AUTOPSY 
‘ORMEO? 


YES Th NO ve 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour am. While factory, street, office bidg., etc.) 


Not While 
19 at work} at work oO 


21, 1 certify that (I) (this hospital) attended the deceased from 1942 to_ 10S Ro 19 that (I) (werlast 
saw the dece: Sane) 9672, and that death occurred a! {29 , from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATU) 22b. DATE SIGNED 
WA ci Le uo. ARR" py Moron SAE | 70 Sv 67 
22c. NAME Clype} —_ ie ADORESS: 
| Soba TW oe 
23a, Pe aed. al 23b. DATE THEREOF | 23c. iy CEMETERY OR CREMATORY | 23d. LOCATION (City, town or, county) (State) 
- ee d ly Lucy i 


« ai “dt OR» 


SLE, PppRESS me? "25a, REC'O BY Leese eit SIGNATURE 
ALM AHEL TV ewelAN 19196 p_ fOlonbag \uege 


